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The  Medical  Mission  Sisters 

Their  Founder,  Mother  Anna  Dengel,  m.d.,  and  Their  Hole  in  the 
Historical  Evolution  of  the  Medical  Mission  Apostolate1 

By  SISTER  M.  REGIS  POLCIXO,  s.c.m.m.,  m.d- 
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In  rRODUCTION 

HE  HISTORICAL  PAST  is  but  the 
prologue  to  (lie  present  and  the  fu- 
ture. Therefore.  great  and  new  events 
in  any  held  <>l  life  ran  best  be  understood 
and  correctly  evaluated  only  when  seen  in 
pie  light  ol  their  historical  evolution.  No 
doubt,  the  discerning  historian  ol  the  Eu- 
ture  who  reviews  the  Inst  hall  ol  this  cen- 
pry  will  give  a  prominent  place  to  both 
Protestant  and  Catholic  medical  missions. 
This  ministry  of  healing  will  rank  as  a 
major  force  and  contribution  ol  Christen- 
dom to  the  now  developing  nations  of 
Asia  and  Africa. 

To  bettei  appreciate  and  understand  the 
historical  evolution  ol  Catholic  medical 
missions  and  the  unique  foundation  and  or- 
ganization of  the  Society  ol  Catholic  Medi- 
ci] Missionaries — commonly  known  as 
Medical   Mission  Sisters    -by    Doc  tot  Anna 

Dengel  in  1925,  it  is  necessary  to  have  some 
knowledge  ol  Protestant  medical  missions 
as  ba<  kground. 

'Kate  Hind  Mead  Lecture  XVIII,  Section  on 
Medical  History  and  the  Woman's  Medical  College 
of  Pennsylvania,  The  College  of  Physicians  of  Phila- 
delphia. 18  April  1967. 

2  Society  of  Catholic  Medic  al  Missionaries,  8400 
Pine  Road,  Philadelphia,  Pennsylvania. 


I'kol  1st  \\  l    MEDIC  \l  Missions 

Prior  to  the  twentieth  century,  Protes- 
tants had  been  the  only  ones  who  had 
made  a  concerted  cllorl  to  oiganize  medi- 
cal missions.  Later  we  will  show  how  ninth 
ol  the  impetus  for  the  organization  ol  Cath- 
olic medical  missions  came  from  two 
comeiis.  Dr.  Agnes  McLaren  and  Dr.  Mar- 
garet Lamont,  both  of  Scottish  Presbyte- 
i  ian  families. 

Dr.  Edward  M.  Dodd  in  his  book.  The 
Gift  of  the  Healer,  goes  on  to  say  about 
medic  al  missions: 

The  story  of  medical  missions,  the  Christian  miii 
isti\  of  healing,  portrays  the  thrilling  advance  of 
modern  medicine  in  the  service  of  mankind  and 
the  growth  of  a  Christian  communitv  around  the 
world.  It  is  a  relevant  pan  ol  the  histon  ol  the 
science  and  art  of  medicine  in  our  dav:  it  belongs 
in  the  record  of  the  growth  of  education  in  the 
world;  it  also  shares  in  the  development  and  ad- 
vance of  certain  peoples  to  mature  stature.  Finally, 
it  is  a  description  of  a  warm  and  growing  brother- 
hood around  the  woi  Id. 

I  \km  Pioneers 

From  the  very  beginning,  Protestant  mis- 
sionaries were  alert  to  see  in  medicine  an 
important  agent  for  evangelization.  Vet, 

then  philosophy  ol  medical  missions  had  to 
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undergo  an  evolutionary  process  .is  well. 
There  was  Dr.  John  Thomas  ol  England, 
the  lusi  medical  missionary  in  the  modern 
sense  ol  the  woid.  who  It- 1 1  ;i  significant 
impression  in  Bengal  in  17!H.  All  ;ue  ac- 
quainted  with  the  name  ol  Scudder.  Dr. 
|olin  Scuddei  was  the  Insi  <>l  the  clan 
.ind  the  Ihm  American  to  go  into  medical 

missions,    lie   went    to  (evlon   in    1819.  In 

1932  there  were  five  medical  Scudders  in 
India  and  one  ol  the  mosi  lainons  is  Dr. 
Ida  Scudder,  ol  the  Christian  Medical  Col- 
lege in  Vellore,  South  India.  Anoihei  fust 
was  Dr.  I'etei  Parker,  a  skilled  surgeon, 
the  firs!  medical  missionary  to  China,  who 
founded  the  Inst  modern  hospital  in  the 
Fai  East.  It  was  not  until  1869  thai  the 
Inst  woman  doctor.  Dr.  Clara  Swain,  went 
to  India  under  the  Board  ol  Missions  of 
the-  Methodist  Chinch.  It  was  through  hei 
efforts  that  medical  education  fo]  Hindu 
and  Moslem  women  had  its  impetus.  I  he 
religious  laws  and  customs  ol  purdah  for- 
bade  women  to  he  seen  In  men  othei  than 
theii  household,  rherelore,  women  doctors 
had  a  nnic|iie  part  to  play.  This  also  was 
realized  by  Dr.  Anna  Dcngel  as  we  shall 
see  later. 

Philosophy  of  Protestant 
Medical  Missions 
Alter  Dr.  Clara  Swain  there  was  little 
progress    in    medical    mission    work.  Dr. 
Dodd  points  out  that   the  philosophy  of 
missions  in  the  mid-nineteenth  century  was: 

The  overseas  missionary  enterprise  is  strictly  a 
preaching  enterprise.  Only,  ministers  can  do  this 
properly.  Doctors  are  needed  to  look  after  the  health 
of  these  ministers,  missionaries,  and  their  families, 
but  nothing  mine.  Such  doctors  are  auxiliaries  hut 
not  real  missionaries. 

He  goes  on  to  say  in  tracing  this  philos- 
ophy: 

Today  it  is  easy  to  take  exception  to  so  limited  a 
philosophy.  We  live  in  a  day  when  the  overseas 
Christian  approach  is  a  manifold,  versatile,  and 
comprehensive  undertaking.  It  includes  schools  and 
colleges,  hospitals,  medical  schools  and  schools  of 


nursing,  agricultural  and  rural  missions,  printing 
presses  and  translators,  programs  of  literacy  and 
literature,  radio,  movie-,  and  drama.  The  concept 
hack  of  this  multiform  approach  is  the  "wholeness 
of  man."  which  Phyllis  Garlick  of  England  describes: 
'We  try  to  minister  to  man's  physical,  intellectual 
and  social  needs — and  always  with  the  spiiitual  as 
the  apex  of  this  broad  pyramid.  Medical  work,  un- 
dertaken in  this  spirit,  is  just  as  Duly  a  part  of  the 
great  commission  which  came  from  the  Great  Phy- 
sician himself,  as  preaching.  He  said.  "Co  heal."' 

.  .  .  Ii  is  interesting  to  trace  the  change  in  this 
philosophy.  In  the  nineteenth  century,  Dr.  H.  M. 
Scudder,  son  of  Dr.  John  Scudder.  wrote  to  his 
hoard,  outlining  his  ideas  about  medical  work  for 
the  people  of  India.  His  letter  seems  to  have  made 
an  impression.  It  made  these  points: 

I  ["he  union  of  preaching  and  healing  harmo- 
nizes with  the  example  of  Christ. 

2.  Medical  work  serves  as  a  happy  introduction 
to  Christianity. 

.'{.  Physical  help  aids  the  reception  of  the  spiiitual 
message. 

I    Medical  work  attracts  a  daih  audience. 
">.  It  gives  women  opportunities  to  serve, 
(i.  1 1  suppoi  is  the  preac  her. 

7.  I  he-  standing  ol  the  phvsician  brings  people  to 
his  house. 

8.  It  is  a  peculiar  opportunity  for  manifesting 
Christian  love. 

In  spite-  ol  the  (hanging  philosophy, 
there  was  still  a  slowness  on  the  part  of 
Christian  leaders  in  the  West  to  under- 
stand the  full  concept  of  medical  missions. 
A  parallel  situation  will  be  found  when  we 
explore  Catholic  medical  missions.  Dr. 
Dodd  goes  on  to  say  about  the  changing 
and  evolving  place  of  medicine  and  mis- 
sions in  the  overall  mission  work  of  Protes- 
tants, as  was  reflected  in  the  proceedings  of 
three  successive  world  missionary  meetings 
of  this  century: 

At  the  meeting  in  Edinburgh  in  1010,  medical  mis- 
sions did  not  appear  on  the  program,  and  nothing 
of  note  seems  to  have  been  said  about  this  part  of 
the  work.  At  the  next  such  gathering,  the  Interna- 
tional Missionary  Council  meeting  in  1928  in  Jeru- 
salem, there  was  again  nothing  about  medical  mis- 
sions on  the  program.  But  there  was  an  effective 
protest  bv  the  medical  group  present.  Some  of  them 
approached  the  chairman.  Dr.  John  R.  Mott,  and 
requested  that  a  place  still  be  made  on  the  program 
for  medical  work.  This  was  arranged,  and  medical 
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work  came  in,  as  ii  were,  l>\  ili<-  xi < I < •  door.  At  the 
nexl  [nternaiional  Missionaiv  Council  meeting  leu 
years  latei  in  Madras,  medical  work  was  duly,  rep- 
resented mi  the  program  along  with  other  major 
concei  us 

Summary  and  Statistics 

Tims,  in  summary,  we  see  that  the  Protes- 
tam  missionaries  have  long  recognized  the 
value  of  medical  missions  in  evangelization 
.Hid  have  utilized  them  as  such.  With  the 
Imnls  at  theii  disposal,  the)  have  built, 

stalled  and  equipped  hospitals,  dispensa- 
ries, and  (enters;  they  have  developed  edu- 
cational facilities  such  as  schools  ol  nurs- 
ing and  michvileiA  and  medical  schools; 
they  have  progressed  from  curative  medi- 
cine to  preventive  medicine,  and  all  ol  ihis 
was  clone  according  to  professional  stand- 
aids.  With  the  growth  of  government  serv- 
ice and  the  1  ise  ol  nationalism.  ihe\  ha\e 
been  quick  to  see  the  need  ol  bringing  theii 
own  services  to  highei  professional  status. 
Finally,  a  few  statistics  to  complete  our 
short  analysis  ol  the  fine  work  of  Protes- 
tani  medic  al  missions: 

As  to  the  numeric. ii  growth  of  mission  medical  in- 
stitutions, two  more  statistics  aie  worth  noting.  The 
first  of  these  is  from  the  Encyclopedia  of  Missions, 
1904.  It  gives  the  figure  for  mission  hospitals 
around  the  world  as  476.  The  second  tabulation,  44 
years  later  in  1948,  by  E.  J.  Bingle  of  the  World 
Dominion  Press.  London,  gives  the  figures  below. 
I  his  poinl  in  the  history  of  the  medical  work, 
which  was  shortly  before  the  Communists  closed 
off  China,  probably  represents  the  all-time  maxi- 


mum. It  is  summarized  as  follows: 

Africa  277 

Asia  702 

Indonesia  and  South  Pacific  areas  118 

Latin  America  45 

Figures  for  mission  hospital  and  staff  in  the  Direc- 
tory of  Protestant  Medical  Missions  (1959): 

Number  of  mission  hospitals  Ton 

Number  of  leprosaria  209 

Number  of  missionary  doctors  883 

Number  of  national  doctors  1307 

Number  of  missionary  nurses  1415 

Number  of  national  nurses  5937 

Number  of  schools  of  nursing  239 


It  might  be  expected  that,  in  making  so  extensive 


a  survey  among  diverse  groups  in  more  than  80 
countries,  there  would  have  been  real  difficult)  in 
securing  complete  and  accurate  information.  How- 
ever, it  is  estimated  that  the  i espouses  covered  about 
three  quarters  of  the  existing  Protestant  medical 
work.  (Dr.  E.  M.  Dodd,  The  Gift  of  the  Healer) 

Post-Council  Era  and 
Catholic  Medical 
Missions 

We  are  in  a  period  ol  renewal  and, 
through  the  impact  of  Vatican  Council  II, 
the  Catholic  Church  finds  herself  the  focus 
of  attention.  She  must  re-appraise  herself, 
her  aims,  her  work  and  her  relations  to  the 
modern  world  in  the  light  ol  Christian  es- 
sentials today.  Because  of  this  it  will  be  nec- 
essary to  give  background  material  so  that 
we  can  get  a  true  perspective  of  Catholic 
medical  missions  and  the  role  of  Medical 
Mission  Sisters  in  this  context.  As  we  all 
know,  the  purpose  of  missions  is  to  plant 
and  build  the  Chinch,  a  stable  and  per- 
manent Church,  in  countries  where  this 
has  not  yet  been  done.  The  Catholic 
Church  is  dedicated  to  getting  all  men  to 
love  Cod  and  one  another.  This  purpose 
does  not  change  although  methods  may 
change  from  age  to  age  or  country  io 
country.  In  the  light  of  Vatican  II  era,  let 
us  see  what  the  Council  has  to  say.  In 
the  Decree  of  the  Dogmatic  Constitution 
on  the  Church  we  read: 

By  her  relationship  with  Christ,  the  Church  is  a 
kind  of  sacrament  or  sign  of  intimate  union  with 
God,  and  of  the  unity  of  all  mankind.  She  is  also 
an  instrument  for  the  achievement  of  such  union 
and  unity.  For  this  reason,  following  in  the  path 
laid  out  by  its  predecessors,  this  Council  wishes  to 
set  forth  more  precisely  to  the  faithful  and  to  the 
entire  world  the  nature  and  encompassing  mission 
of  the  Church.  The  conditions  of  this  age  lend  spe- 
cial urgency  to  the  Church's  task  of  bringing  all 
men  to  full  union  with  Christ,  since  mankind  today 
is  joined  together  more  closely  than  ever  before  by 
social,  technical  and  cultural  bonds. 

And  in  the  Decree  on  the  Missionary  Ac- 
tivity of  the  Church  we  read: 

The  pilgrim  Church  is  missionary  by  her  very  na- 
ture. For  it  is  from  the  mission  of  the  Son  and  the 
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mission  ol  the  H0I3  Spiril  thai  she  takes  her  ori- 
gin, in  accordance  %\  i r 1 1  the  decree  <>l  Cod  the- 
Father....  ["he  presenl  historical  situation  is  lead- 
ing humanity  into  a  new  stage.  As  the  sail  ol  the 
earth  and  the  lighl  ol  the  world,  the  Church  is 
summoned  with  special  urgency  to  save  and  renew 
ever)  creature.  In  this  wa)  all  things  can  be  re- 
Stored  in  Christ,  and  in  Mini  mankind  can  compose 
one  family  and  one  people. 

Com m  wn.Mi  \  i  t >i   I .ovr. 

This  new  condition  which  nukes  world- 
wide cvani;eli/ation  mote  urgent  today  is 
the  movemeni  ol  modern  man  toward 
world  community  and  l lie  ellective  unity 
of  mankind.  Thus  we  see  that  the  root  of 
all  mission  activity  is  die  mission  ol  the 
Son — that  commandment  ol  love  which 
teaches  us  thai  the  love  we  have  Eor  God 
cannoi  be  separated  from  the  love  we  owe 
out  neighbor.  It  is  ihis  commandment  ol 
j©ve  thai  is  needed  to  unify  .ill  mankind. 
It  is  also  this  mission  ol  the  Son  and  His 
commandmenl  ol  love  thai  subsumes  the 
development  ol  a  new  and  important  phase 
ol  Catholic  medical  mission  activity,  the 
medic. tl  mission  apostolate  thai  came  into 
being  in  om  century. 

As  an  exercise  ol  Christian  charity,  the 
care  ol  the  sj(  k  has  always  been  an  integral 
art  of  the  life  of  the  Church.  In  mission 
countries  this  exercise  of  Christian  charity 
is  particularly  necessary  because  the  need 
for  it  is  greater.  Its  purpose  is  to  relieve 
suffering  in  the  spirit  of  Christ;  ii  is  not 
mete  pltilant In op\  but  an  exercise  ol  Chris- 
tian charity  and.  as  such,  it  has  an  end  in 
itself.  It  is  exercised  towards  all  men, 
simph  because  tlte\  sitllei  and  not  because 
of  a  desire  for  their  conversion.  Conver- 
sions are  finalh  the  work  ol  God  and  ol 
God  alone.  Mother  Anna  Dengel  enipha- 
tzed  this  concept  in  her  Direc  tives  for  the 
Medic  al  Mission  Sisters.  She  savs: 


path 


They  (the  sisters)  must  see  in  the  patient  the  suf- 
fering Christ  claiming  their  love  and  sympathy, 
since  love  expresses  itself  in  sacrifice,  the  sisters 
mil  do  whatever  is  necessary  for  the  patient  with- 
>ut  counting  the  cost  to  themselves.  Let  them  follow 
he  instructions  of  Pope  Pius  XI:  "Love  your  sick 


and  care  lor  them  with  devotion.  Look  all.'  them 
intelligently  and  scientifically.   Treat  then  .1 
in  the  best  possible  wav.  Make  efforts  trul)  to 
Proceeding  in  this  natural  order,  you  will  inspue 
the  confidence  and  trust  which  prepare  the  mind 
for  higher  and  supernatural  things....  The  people 

must  never  get  the  idea  that  conversion  and  Hap 
lisin  are  nccessar)  to  reward  youi  devoted  care, 
your  sincere  and  unselfish  Christian  charily  and 
zeal.  I  se  .ill  means  al  voitr  disposal  to  make  them 
experience-  in  themselves  that  your  religion  is  good 
and  truly  inspired  by  self-sacrificing  love." 

In  the  early  years  ol  lite  Society's  founda- 
tion, she  said : 

Medical  work  in  the  missions  is  a  "method"  that 
can  never  be  dispensed  with  and  sometimes  it  is 
the  only  method.  I  he  whole  Orient  is  in  a  state-  of 
change  and  transition.  The  emancipation  of  women 
is  growing  daily.  Man)  look  for  enlightenment  and 
guidance  in  the  matter  ol  making  themselves  and 
their  familie  s  happier  and  healthier.  To  help  them 
on  the  toad  (e>  health  is  an  act  of  charity  and 
mere  v . 

Catholic  Church  and 
["he  Sick 

From  the  earliest  times  of  the  Church,  a 
deep  Christian  personalism  has  always  dis- 
tinguished the  healing  encounter.  Ii  look 
its  cue  lienn  Christ.  Yon  see  llini  speaking 
to  the  Samaritan  woman,  knowing  her  as  no 
depth  psychologist  could  ever  know'  her; 
you  see  Hini  turn  to  the  woman  with  the 
issue  ol  blood  and  the  man  born  blind  and 
eae  It  is  a  personal  encounter.  This  healing 
encounter  was  kept  alive  through  the  ages. 

Hospitals  among  thk 
Early  Christians 

In  the  early  limes  the  sick-poor  were 
cared  ten  in  the  homes  of  the  Christian 
bishops.  In  their  ceremony  of  consecration, 
bishops  were  required  to  make  a  special 
solemn  promise  to  provide  for  the  poor. 
As  time  went  on,  their  houses  really  be<  ante 
hospitals  where  those  who  were  ill  and 
homeless  were  welcomed.  Soon  afterward 
orders  of  deacons  and  deaconesses  were  es- 
tablished for  the  care  of  the  poor  and  sitk. 
The  deaconesses,  whose  main  work  was  to 
visit  homes,  were  the  forerunners  of  our 
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model  ii  visiting  nurses.  As  soon  as  per- 
secutions  had  ceased  and  the  Church  had 
('incited  lioin  the  c atac ombs,  and  as  the 
pagan  temples  were  destroyed  by  the  decree 
of  Constantine  (.H.S.r>  a.d.),  the  niovenieni  ol 
founding  and  building  Christian  hospitals 
progressed.  St.  Helena,  mothei  ol  Con- 
stantine, is  said  lo  have  played  all  active 
pan  in  the  promotion  ol  this  work.  These 

hospitals  weie  small  at  Inst,  the  wealthier 
Christians  taking  care  ol  the  sick,  but  alter 
a  lew  years  the  movement  began  to  de 
velop  rapidly.  In  369  \.n..  the  lanions 
liasilias  ol  Caesarea  in  Cappadocia  was 
founded  by  St.  Basil;  it  consisted  ol  a  large 
numbei  ol  buildings,  with  houses  foi  phy- 
sicians and  ninscs,  workshops,  and  in- 
dustrial schools.  Other  large  hospitals  were 
buili  ai  Alexandria,  Ephesus,  Constanti 
nople  and  elsewhere.  Eventuallv  these  be- 
came specialized  according  to  Christian 
ideals  ol  charitv  and  hospitality  as  noso- 
comiti,  loi  the  reception  ol  the  sick  only; 
orphanotrophia,  lor  orphans;  ptochia,  foi 
the  helpless  poor;  and  others  foi  the  aged 
and  loi  pilgrims.  At  the  beginning  ol  ih<- 
lilth  century,  hospitals  began  to  spring  up 
also  in  the  Western  empire.  The  first  noso- 
COmium  in  the  West  was  founded  by 
Fabiola,  about  100  \.i>.,  "to  gather  in  the 
sick  from  the  streets  and  to  nurse  the 
wretched  sufferers,  wasted  with  poverty  and 
disease",  as  St.  Jerome  tells  us. 

Rki.igioi  s  Orders  ami  ihe 
Care  of  the  Sick 

However,  during  the  next  lew  centuries 
the  large  hospitals  began  to  decline,  and 
at  the  same  time  the  religious  orders  started 
to  grow.  It  was  only  logical  that  the  latter 
should  take  on  this  work  of  charity  and 
give  it  a  more  stable  foundation.  St.  Bene- 
dict and  St.  Scholastica  gave  themselves 
freely  to  this  task,  and  Benedictine  mon- 
asteries became  centers  where  medicine 
was  studied  and  practiced. 

About  the  time  of  Charlemagne,  there 
arose  several  hospital  orders  and  fraterni- 


ties to  care  loi  the  sick.  A  little  later,  at 
the  lime  ol  the-  Crusades,  additional  orders 
sprang  up.  such  as  the  Alcxians,  the 
Antonines,  the  Beguines,  the  Hospitallers, 
the  Ordei  ol  St.  fohn  ol  ferusalem,  and  the 
Teutonic  orders.  The  Teutonic  Knights 
\owed  themselves  to  can  loi  the  sick  and 
in  build  hospitals  wheicvci  their  order 
was  established.  Moreover,  at  this  period, 
individual  women  were  practicing  medi- 
cine and  nursing  the  sick,  among  them  St. 
Clothilde  of  Burgundy,  St.  Radegunde  of 
Poitiers,  and  St.  Hildegarde  of  Bingen. 
They  were  nulv  pioneer  medical  mission- 
aries. 

fori  s  v\D  Mi  nil  v  vi    I  losi-i  i  vi  s 

Mention  iiuisi  be  made  ol  the  important 
work  ol  Pope  Innocent  III,  who  began  the 
great  medieval  hospital  movement  in  the 
( well t h  and  thirteenth  cenluries.  He  him- 
sell  buill  a  hospital  in  Rome  in  1201.  Fol- 
lowing his  example,  nearly  every  city  of 
Europe  built  one  oi  more  hospitals.  An- 
other circumstance  which  promoted  the 
city  hospital  movement  in  the  Middle 
Ages  was  the  rapid  increase  of  leprosy, 
reaching  its  peak  in  the  thirteenth  cen- 
tury. As  it  spread  far  and  wide,  the  ad- 
vantages ol  segregating  the  afflicted  in 
leprosaria  became  apparent.  This  segrega- 
tion was  a  potent  factor  in  the  eventual 
eradication  ol  the  disease.  The  number  of 
these  "la/ai -houses"  was  extraordinary; 
there  were  two  hundred  in  England  and 
Scotland  and  no  less  than  two  thousand 
in  France  alone.  Though  no  treatment  for 
leprosv  existed  at  the  time,  the  erection  of 
these  leprosaria  represented  a  great  social 
and  hygienic  improvement  and  was  a  strik- 
ing example  of  the  Church's  attitude  to- 
ward the  sick,  a  logical  outcome  of  her 
great  spirit  of  chat  itv . 

Attitude  of  the  Church  Toward 
Study  and  Practice  of  Medicine 

Throughout  these  centuries,  while  Chris- 
tianity  was   being   established   and  con- 
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Fig.  2.  1  1 1  *  -  author,  Sister  M.  Regis,  with  a  nurse,  attending  .1  p.niini  .11  Huh  himih  Hns 
pital  in  Karachi,  Wesl  Pakistan. 


solidated  in  the  European  countries,  the 
(piurch  found  in  medicine  a  potent  inc. ins 
ol  practicing  charity  and  ol  leading  sit  k 
lion-Christians  to  the  Faith.  However,  dur- 
ing the  twelfth  century  several  circum- 
statKes  arose  which  led  to  some  utterly 
mistaken  notions  rcgaiding  t  lie  (  ill  in  c  It's  at- 
titude toward  medicine  and  surgery.  We 
find  these  expressed  In  main  non-Catholic 
and  even  Catholic  historians,  who  fre- 
quently state  that  the  Church's  aversion 
to  the  shedding  of  blood  checked  the  de- 
velopment of  the  medical  sciences  down  to 
our  present  time.  How  much  this  is  con- 
tr.nv  to  actual  fact  is  clear  to  those  who 
take  the  trouble  to  stud\  the  original  docu- 
ments  ol  the  period.  These  give  ample  tes- 
tinioin   that  the  period  from  the  eleventh 

to  the  fourteenth  century  must  be  ranked 
among  the  greatest  in  the  history  of  med- 
icine, especially  of  surgery.  One  of  the  out- 
standing surgeons  ol  his  time  was  (,n\  de 
Chauliac  (died  about  1370),  who  rightly 
Reserves  the  double  title  of  Father  of  Mod- 
ern Surgery  and  Founder  ol  the  French 
School  of  Surgery.  His  great  work,  Chirur- 
(i  Magna,  treated  the  subject  with  a  com- 


pleteness and  precision  nevei  before  at- 
tained and  gave  its  author  the  rank  of  a 
first-class  authority  din  ing  his  own  and  the 
following  centimes.  That  he  was  both  a 
cleri<  ,iud  physician-in-ordinary  to  Popes 
Clement  VI,  Innocent  VI,  and  Urban  V 
gives  sufficient  evidence  of  the  great  re- 
spect and  high  admiration  he  received 
from  the  ecclesiastical  authorities.  It  is  an 
indication,  too,  of  how  the  popes  en- 
deavored to  advance  the  -development  and 
pel  lection  of  surgei  v  and  medicine. 

Church  Regulations  and  Practice 

OF  MEDICINI    \\\   (  a  ERICS 

It  is  tine  that,  among  (he  regulai  and 
seculai  clerg)  who  practiced  medicine  and 
singc'iv  at  this  time,  some  abuses  had 
graduall)  arisen,  leading  man)  to  practice 
the  art  of  healing  for  materialistic,  selfish 
reasons,  which  naturall)  interfered  with 
then  serv  ice  to  Cod.  To  safeguard  her  holy 
cause  and  to  protect  her  ministers,  the 
Church  found  hersell  forced  to  forbid  the 

practice  ol  medicine  and  surger)  bv  the 
regular  and  secular  clergy  through  several 
interdicts  promulgated   between   the  years 
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1131  and  1234.  Ii  was  these  interdicts  and 
the  regulations  Eoi  religious  sisteis  thai 
(.line  from  the  Sacred  Congregation  from 
Rome  in  1921,  reiterating  the  regulations 
oi  l!M)l,  which  did  nol  allow  religious  to 
perform  even  secondary  work  in  obstetrics, 
thai  were  .i  detei  rem  to  sisin  s  to  he  a  lilt- 
to  practice  obstetrics  oi  do  an}  surgical 
work  in  the  missions  and  thcieby  hindered 
the  progress  oi  Catholi<  medical  mission 
woik.  The  task  oi  influencing  Rome  to 
change  Canon  Law  with  the  help  <>l  vaii- 
ous  ecc  lesiastic  a  1  s  was  to  be  an  important 
contribution  ol  Mothci  Anna  Dengcl,  and 
the  impac  I  that  ii  had  on  the  history  of 
Catholic  medical  missions  will  he  nnlolded 
later  when  we  speak  ol  her  and  the  foun- 
dation ol  the  Medical  Mission  Sisters. 

I  he-  lac  l  thai  death  altei  an  opei  ation 
was  In  no  means  rare  in  those  days  ol  no 
anesthesia  oi  asepsis  was  the  soince  ol  an- 
odic i  reason  ioi  forbidding  c  lei  ic  s  to  prac- 
tice surgery,  the  reason  being  the  risk  that 
the  priesi  or  deacon  mighi  he  charged  with 
manslaughtei  and  thus  disqualified  from 
exercising  clerical  I unc  i ions.  Relaxations 
ol  these  rigid  prohibitions  were  already 
being  made  some  si\i\  years  latei  nuclei 
Pope  Boniface  VIII.  With  permission  bom 
theii  ecclesiastical  superiors,  ilciics  could 
practice  medicine  in  case-  of  necessity  and 
where  danger  to  life  was  not  involved,  but 
the)  had  to  practice  gratis  through  mo- 
tives ol  love  ol  God  low. ml  all.  and  onh 
where  lay  physicians  were  not  available. 

Surgery  in  Middle  Aces 

Even  though  the  greatest  geniuses  of  the 
Middle  Ages  dedicated  their  lives  to  the 
development  and  advancement  of  surgery, 
this  art  was  considered  by  physicians  of 
some  countries  to  be  nothing  more  than  a 
"mode  of  treatment"  too  vulgar  to  be  prac- 
ticed by  educated  men.  Consequently,  sur- 
gery fell  into  disrepute,  especially  in  Ger- 
many. All  this  naturally  hampered  its 
growth.  For  this  sad  mistake  the  Church 


is  blamed  In  mam  model  n  historians.  I  lie- 
actual  facts,  however,  cannoi  be  bettei  ob- 
tained than  by  consulting  the  outstanding 
surgeon  of  the  time,  Guy  de  Chauliac,  who 
si. ik  s  thai 

surgery  became  separated  lioni  medicine  and  passed 
into  the  hands  of  mere  mechanics  either  because  of 
laziness  on  the  part  of  the  physicians — for  the  prac- 
tice of  surgery  is  by  no  means  an  easy  task — or  be- 
cause they  were  too  much  occupied  with  the  ills 
they  hoped  to  cure  by  medicines  alone.  Due  to  the 
insincerity,  jealousy,  and  presumption  of  a  certain 
class  of  phvsicians,  the  art  of  surgery  was  thus  in 
many  places  relegated  to  barbers,  bath-house 
keepers,  or  mere  charlatans.  The  Church  had  abso- 
luleh  nothing  to  do  with  it. 

Incidentally,  the  dictum,  "Surgery  is  only 
a  mode  of  treatment",  dates  back  to  Galen 
(131-201),  the  greatest  Roman  physician 
and  the  founder  c>l  experimental  physiol- 
ogy. As  an  anatomist  he  kit  many  excellent 
descriptions,  but  his  work  was  fault \  in 
part.  Nevertheless,  until  the  time  of  Vesa- 
li us  (1514—1564),  that  is,  for  prac  tic  ally  four- 
teen hundred  years.  Galen  was  considered 
the  final  authoiitv  in  the  fields  ol  anatomy 
and  medicine  in  general,  and  was  referred 
to  in  all  arguments. 

We  can  be  truly  proud  of  the  Church's 
attitude  toward  the  arts  of  healing 
throughout  1 1  it-  centuries:  any  statements 
accusing  the  Church  oi  opposition  to  the 
development  and  practice  of  medicine  and 
surgery  are  false. 

Medical  Science  in  Late  Middle 
Ages  and  Modern  Times 

During  the  late  Middle  Ages  and  es- 
peciallv  in  modern  times,  many  startling 
discoveries  were  made  in  the  field  of  the 
medical  sciences,  all  of  which  paved  the 
way  for  the  tremendous  progress  of  medi- 
cine in  the  nineteenth  century.  Men  like 
Vesalius.  William  Harvey,  Virchow,  and 
John  Hunter  will  be  remembered  forever 
as  forerunners  of  the  great  explorers  in 
nineteenth  century  medicine. 

Although  few  stories  are  as  fascinating 
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and  stimulating  as  those  dealing  with  the 
heroic,  lifesaving  work  of  the  great  dis- 
Goverers  and  scientists  ol  the  last  century, 
onh  a  lew  ol  their  achievements  can  he 
mentioned  hei e.  1  hese  have  an  important 
healing  on  the  development  <>l  the  medi- 
cal mission  apostolate  in  the  twentieth  ecn- 
tui  v . 

New  Discoveries  <  >i  Medicini 

I  lie  development  ol  preventive  medic  ine 
is  (I. limed  to  be  the  brightest  spot  in  the 
medical  history  ol  the  nineteenth  century. 
Its  foundations  were  laid  with  [diner's  dis- 
coven  ol  vaccination  against  smallpox  in 
I7!«i.  This  science  remained  incomplete, 
however,  until  bacteriology  opened  un- 
heard-ol  possibilities  foi  the  prevention  ol 
disease.  The  Dutch  linen  merchant,  An- 
tonius  van  Leeuwenhoek,  by  improving  the 
microscope  lens,  enabled  Pasteur,  Koch  and 
Cohn  to  overthrow  the  theory  of  spon- 
taneous generation  and  stimulated  them  to 
look  for  the  causes  of  disease  along  the 
line  of  bacterial  origin.  Thus  were  demon- 
strated in  rapid  succession  the  organisms 
causing  tuberculosis,  Asiatic  cholera,  lep- 
FOSy,  typhoid  lever,  diphtheria,  tetanus, 
bubonic  plague,  anthrax  and  other  dis- 
eases. The  discovery  ol  diphtheria  anti- 
toxin l>\  Behring  in  1892  has  reduced  mor- 
tality from  diphtheria  over  fifty  percent; 
Similarly,  thousands  of  lives  were  sa\ccl 
through  the  use  of  tetanus  antitoxin,  anti- 
toxins for  use  in  snake  bites,  and  others. 

Discoveries  of  immense  import  created 
an    entirely    new    branch    ol  medicine, 
ins  namely,  preventive  medicine.  It  is  now  pos- 
sible for  us  to  protect  ourselves  against  the 
till  terrible  scourges  which   in   past  centuries 
depopulated  Europe  muc  h  more  than  wars 
lib  ever  did.   In  addition  there  are  measures 
for  the  prevention  of  yellow  lexer.  Asiatic 
plague,    tuberculosis,    diphtheria,  rabies, 
malaria,  leprosy  and  many  other  diseases. 

Ol  the  greatest  importance,  too,  is  the 
revolutionarv    progress    made   during  the 
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nineteenth  century  in  the  treatmen 
ease.   A   scientilic    siud\    of  the-  acli> 
drugs,  initiated  by  German  scientists, 
to  the  growth  ol   scientilic  pharniacolo 
I  he  value  ol  Wilhelm  Konrad  Roentgen's 
discovery  ol  the  X-iav  and  Madame-  (allie  s 
discovery  ol  radium  as  ,i  help  to  diagnosis 
.i  in  I  ii  eat  tnenl  is  known  generally. 

St  RGH  VI    Pr<  >ea<i  ss 

Surgery,  loo,  reached  a  new  climax 
through  the  discovery  ol  genera]  anesthe 
si. i.  Dr.  Crawford  Long  e>|  fackson  County, 
Georgia,  lust  used  ellie'i  as  an  anesthetic 
in  [842,  and  William  Thomas  Green  Mor- 
ton gave  the  first  public  demonstration  of 
its  use1  in  the  Massachusetts  General  lh>s 
pital.  October  l(i,  1846.  Not  only  were 
these  inventions,  togethei  with  the  dis 
coverv  ol  antisepsis  by  Lord  Listen  in  1807, 
responsible  for  a  tremendous  dee  i  e  ase  in 
post-operative  morbidity  and  mortality, 
but  also  i hey  made  possible  a  series  of 
daring  operations,  utterly  unthinkable  be- 
fore. We  e  an  li  ulv  agi  ee  with  W  illiam  ( )sler 
that  the  nineteenth  century  brought  many 
blessings  to  those  who  are  victims  of  dis 
ease  or  accident. 

Mi  me  vi  Progress  in  mi  Service 

<)l     1  1 1 1  (illl'RCH 

Together  with  all  these  marvelous 
lifesaving  discoveries,  there  occurred  in  the 
middle  e>l    the  last   ecniuiv   another  great 

event,  the  revival  e>|  foreign  missionary 
activity  bv  manv  European  religious 
orders.  While  the  civilized  world  was  rap- 
idly and  successfully  being  freed  from  the 
scourges  of  plague  and  disease,  the  peoples 
of  the  mission  countries  of  Africa  and  Asia 
were  still  deprived  ol  the  benefits  of  mod- 
ern medicine.  What  was  more  logical  than 
that  ihc  Church  should  want  to  use  these 
developments  of  medical  science  in  her 
charity  toward  the  sick,  in  the  service  of 
those  who  lived  in  lands  where  disease 
was  rampant? 
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I  M  PI  l  l  s  I  ( >  l  l  II    Developmeni  <  >i 
Catholic  Medicaj  Missions 

Bui  ii  soon  became  cleai  thai  no  one 
individual  could  mastei  the  two  greal  fields 
ol  theology  and  medic  inc.  and  practice 
both  satisfactorily;  not  had  (his  been  en- 
couraged by  the  Church  in  the  past.  De 
siiin".    however,    lo    utilize    the  medical 


l  ie  .'i.  Dr.  Agnes  McLaren,  a  Scottish  Presby- 
terian woman  interested  in  Women's  Suffrage.  At  age 
10  she  decided  lo  sluch  medic  inc.  and  al  age  (ill  she 
became  a  Catholic.  Learning  of  the  high  mortality 
among  Indian  women,  who.  because  of  the  "pur- 
dah' customs  which  forbade  them  to  be  seen  by 
nun  outside  (heir  families,  were  unable  to  be 
treated  bv  male  physicians,  she  founded  the  Medi- 
cal Mission  Committee  in  London,  to  raise  funds 
to  help  these  women.  At  age  72  she  went  to  India 
herself  and  founded  St.  Catherine's  Hospital.  Hop- 
ing to  continue  the  work,  she  advertised  for  volun- 
teers, and  it  was  in  this  way  that  she  came  in  touch 
with  Anna  Dengel,  a  young  Austrian  girl,  who,  al- 
though Dr.  McLaren  died  in  1913.  went  on  to  study 
medicine  herself,  and  continue  the  work  Dr.  Mc- 
Laren had  started. 


achievements  of  the  nineteenth  century] 
the  Church  in  the  twentieth  century 
showed  .i  decided  change  in  hei  attitude 
toward  medical  missions.  I  lie  final  result 
was  the  founding  of  a  new  aposlolale,  the 
medical  mission  apostolate,  which  con- 
sists in  i he  introduction  of  organized,  sys- 
letnaiit  medical  care  by  missionaries,  i  eli- 
sions and  lay  men  and  women  who  are 
pi  olessionalh  trained  in  the  various  tnechl 
c  al  spheres. 

Missionary  bishops  and  missionary 
piicsis  and  sistcis  could  see  the  medical 
needs  ol  iheii  people,  but  the  previously 
mentioned  restrictions  and  regulations 
weie  still  in  force.  Also,  lack  of  financial 
resources  was  another  deterring  factor. 
Most  priests  and  sisters  gave  simple  rem- 
edies, but  mode)  n  medicine  is  dangerous 
whe  n  tiiili/ecl  In  inexperienced  people — as 
Pope  Pius  XI  was  later  to  say  in  1925  at] 
the  opening  ol  the  Vatican  Missionary,  fx- 
hibition,  "We  are  living  in  times  when 
unenlightened  heroism  is  not  enough".  In 
is  noted  here  that,  lot  the  first  time,  this 
missionary  exhibition  had  a  medical  sec 
lion. 

Early  Pioneers 

I  he   idea   of  developing  medical  mis 
sions  seemed  to  occur  simultaneously  t 
various  people  without  each  other's  know! 
edge. 

Among  the  very  earliest  pioneers  were! 
two  Scottish  converts  whom  we  mentioned 
earlier.  Both  of  these  women.  Dr.  Agnes 
McLaren  and  Dr.  Margaret  Lamont,  wen 
most  active  in  Protestant  medical  mission 
work.  Dr.  Lamont  was  graduated  from  the 
London  School  of  Medicine  for  Women  in 
1IS95.   Her  work  in   India.  Mesopotamia 
Egypt,  China  and  South  Africa  gave  her  a 
1 1 1 1  i c j  ne  experience  and  knowledge  of  con 
"ditions  in  these  countries  and  of  medical 
needs  there.  She  became  a  Catholic  in  1911 
Thereafter  she  became  a  great  proponent 
for  Catholic  medical  missions. 

In  1904  Dr.  Agnes  McLaren  brought  the 
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issue  oi  medical  missions  to  .1  locus,  she 
w;is   ,1    real    pioneei    in    medical  mission 
work,  she  was  born  in  Edinburgh  in  Is',, 
She  advanced  the  movemeni  E01  Woman's 
Suffrage,  and  ai  the  age  <>l  fort)  she  de 

Icided  to  Stud)   medicine  and  went   to  the 

I, minus  Medical  School  ol  Montpeliei  in 
Fi  ance.  She  lived  with  the  Franciscan  I  [os- 
pital  Sisters  Erom  whom  she  came  Insi  to 
know  ol  Catholicism,  she  ahead)  had  de- 
veloped a  deep  spii  itual  life  as  a  PresbyK 
rian.  At  1  lie  age  ol  si\(\  she  became  a 
Catholic.  Hei  love  foi  medical  missions 
she  carried  ovei  into  hei  Catholic  lile.  She1 
bad  alwa\s  been  interested  in  the  women  ol 
India  and  knew  ol  the  purdah  (  ustom  ol 

Muslim  women  and  also  ol  some  ol  the 
Hindu  women,   who  adopted   this  custom 

of  seclusion  that  debarred  them  Erom  med- 
ical aid.  Hei  work  foi  tins  enterprise  will 

be  delineated   latei    when  the  StOr)   ol  the 

Eoundation  ol  the  Medical  Mission  Sisters 
is  traced.  Lei  us  pursue  the  Eurthei  de- 
velopment ol  Catholic  medical  missions  lot 
the  present. 

l  .W    (  >RG  WI/  \  1  IONS  MEDICA1 
\l  |ssi(  )\  Apostoi  Ml 

The  la)  Catholic   medic  al  mission  move- 
meni reall)  began  alter  World  Wai  1.  I  he 
dist  group  was  Eormed  in  1918  in  Munich 
by  a  lew  medical  students.  As  a  result  ol 
this,    the    Medical     Mission     Institute  of 
Tir/burg,  Germany,   in   December   f 922 
:ame  into  being.  It  was  Eounded  b)  Right 
Reverend  Monsignor  Christopher  Becker, 
Professor  at  the  Universit)  ol  Wurzburg, 
[who  bad  been  repatriated  during  World 
k\';u    I   horn  Assam,  India,  where  he  had 
been  Prelect    \]>ostolic  lot  seven  years.  The 
purpose    was    to    train    young    men  and 
omen  in  the  various  medical  and  phar- 
macological specialities  for  the  missions, 
his  institute  is  still  in  existence  and  has 
•.ent  man)  doctors  to  the  missions  through- 
Bit  the  world. 

\lso.  in  Holland  in  1918  a  group  ol  uni- 
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xeisitx  students  formed  to  provid< 
( al  aid  to  I  he  missions. 

I!\    degrees,   almost   ever)  countr) 
I  mope  began  to  establish  ( latholic  med 
cal  mission  centers  Eoi  recruiting  and  train 
in»  doctors  Eoi   the  missions.   In  1'aiis  the 
Catholi<  liisiituie  ol  Paris  gave  courses  Eoi 

missionaries,  and  in  l!»2l>  the  Pope  asked 
that  the)  give  a  course  ol  medic  ine  loi 
missionaries.  In  Belgium  also,  in  I'.i2(>,  the 
Medical  Foundation  to  the  Belgian  Congo 
ol  the  Universit)  of  Louvain  was  founded 
foi  recruiting  doctors  foi  the  Congo  and 
Eoi  setting  up  ol  medical  centers  Eoi  train- 
ing indigenous  pei  sonnel. 

In  the  I  luted  Slates,  l)i  .P.  f.  F  lagg  had 
Eounded  a  group  known  as  Catholic  Medi 
cal  Mission  Societ)  in  1912  to  promote  the 
cause  ol  medical  missions.  Latei  be  con- 
ferred with  father  Moulinier,  and  with 
the  el  1 01  is  ol  Dr.  Margaret  Lainont  a  group 
w  as  bi  ought  loget  hei  to  disc  uss  medic  al  mis- 
sions. I  he  committee  that  was  Eormed 
made  a  surve)  ol  the  mission  field,  and  as 
a  result  the  Catholic  Medical  Mission 
Board  in  New  York  came  into  being  in 
1924.  lis  pin  pose  was  to  organize  means 
ol  financing  projects  for  collecting  and  dis- 
patching medical  supplies  lor  the  missions. 
This  board  is  still  in  existence,  rhus,  the 
Catholic  medical  mission  apostolate  began. 

Roll    01    Ml  Die  \l     Mission  SlSTERS 

What  is  the  role  ol  the  Medical  Mission 
Sisters  in  this  historical  setting?  In  1925, 
this  Societ)  was  a  unique  organization  in 
the  Roman  Catholic  Church,  and  we  have 
to  examine  its  histor)  in  the  light  ol  those 
limes  and  in  the  light  ol  Vatican  II. 

Catholic  sisters  as  qualified  doctors  and 
nurses  lot  women  and  children  in  mission 
lands  was  as  nine  h  an  innovation  in  1925  in 
the  recognized  activities  ol  sisterhoods  as 
was  the  teaching  ol  the  young,  the  nursing 
ol  the  sick,  the  care  ol  the  aged  and  the 
pool  outside  I  he  c  loistei  in  the  se\  enteentb 
century!  When  viewed  in  the  light  ol  the 
c  banges  brought  about  lor  sisters  in  this  age 


12 


sis  I  I  K  M    REGIS  POLCINO 


ol  renewal,  one  sees  dial  the  foundress, 
Mother  Anna  Dengel,  was  ahead  ol  hei 
times  and  was  a  woman  ol  vision  and  faith. 
In  the  Church,  religious  orders  come  into 
being  in  response  to  a  contemporary  situa 
lion.  The  new  outlook  and  the  new  re 
spouse  to  a  contemporary  situation  in  this 
(enlmv  thai  piomptcd  the  foundation  ol 
these  Sisters  was  the  need  in  Catholic  mis- 
sion activity  ol  organi/ed,  systematic  medi- 
cal care  by  pi olcssionally  trained  religious 
sisters. 

Si  i  d  for  Grow  i  h 

1  he  seed  for  the  Society  was  planted 
early  in  this  century  by  Dr.  Agnes  Mc- 
Laren  ol  whom  we  spoke  earlier.  We  saw 
how  this  woman  was  cognizant  ol  the 
needs  in  mission  lands  foi  medical  aid 
and  particularly  foi  women  doctors  io  look 
alter  the  women  ol  India  who  lived  in  se- 
clusion. There  were  no  Catholi<  women 
doctors  to  go  out  to  help  these  women,  and 
mosl  ol  the  mission  work  was  done  by 
religions  women  who,  because  ol  the 
Church's  restric  tions,  were  forbidden  to  en- 
gage in  surgery  or  obstetrics.  Dr.  McLaren 
had  learned  of  these  needs  horn  Mon- 
signor  Dominic  Wagenaar,  Pi  elect  Apos- 
tolic ol  what  is  now  known  as  Rawalpindi, 
Pakistan.  With  him  she  founded  a  small 
hospital  for  women  and  children  and  was 
able  to  find  sisters  to  staff  it  but  no  doctor. 
To  study  this  problem  of  women  doctors 
she  went  out  to  what  was  then  India,  at  the 
age  o|  7L\  On  c  onsultation  with  many 
other  bishops  who  gave  her  letters  stating 
the  necessity  of  having  sisters  study  medi- 
cine, she  stopped  in  Rome  to  petition 
Pope  Pius  X  to  give  this  permission.  There 
were  other  attempts  as  time  went  on,  but  to 
no  avail.  She  had  to  find  some  other  solu- 
tion and  looked  for  Catholic  lay  women 
doctors  to  staff  her  hospital  in  Rawalpindi. 
This  also  was  to  no  avail,  as  there  were  so 
few  women  doctors  at  that  time  (1911). 


Early  Ykars  of  Foundress 

The    circumstances    that    brought  Dr.: 
Agnes  McLaren  and  Dr.  Anna  Dengel  into] 
correspondence    were    truly  providential. 
Actually,  they  never  met.  Anna  Dengel,  al 
native  of  the  Austrian  Tyrol,  had  gone  to 
visit  a  friend  al  (jiiite  some  distance  fromi 
her  home.   Phis  friend,  wanting  to  send  aj 
message  to  her  father  and  having  no  writ-l 
ing  material  al  hand,  wrote  on  a  pamphlet 
whic  h  she  happened  to  have.  Anna  Dengelll 
lead    this    pamphlel    which   contained  in- 
formation  on   a  school   in   Lyons,  Francejj 
thai   the   Franciscan   Missionaries  ol  Mary 
had  foi  training  girls  foi  missionatv  inns-' 
ing.    1  his  appealed  to  her.  She  wrote  to1 
hei   friend  there,  Mile.  Victoire  L'Abbey, 
and  asked  her  to  investigate.  She  was  tin-  .1 
able  to  find  the  address,  but  she  knew  of  ; 
something  else  in  which  Anna  Dengel  might 
be  interested.  She  was  in  contact  with  Dr.  1 

Agnes  McLaren  and  knew  of  her  need  for  ; 

II 

a  woman  doctor  or  someone  to  study  med-ll 
icine.  Therefore,  Anna  Dengel  began  toil 
correspond  with  Dr.  McLaren  in  1911.  As, 
a  result,  plans  were  formulated  for  Anna  t<M 
go  to  medical  school  at  the  University  Col-jl 
lege  ol   Cork   in  Ireland,  since  a  British  f 
degree    in    medicine    was    desirable  and! 
knowledge   of    English    indispensable  toil 
work  in  India.  But  in  the  midst  of  thesej 
negotiations  Dr.  McLaren  died  in  France! 
in  1913.  Nevertheless,  all  these  plans  wereB 
carried  on  because  of  the  London  Com-B 
mittee  which  Dr.  McLaren  had  organized! 
to  aid  in  medical  mission  work.  It  was  thi« 
committee  that  financed  her  studies.  Ann; 
Dengel  began  her  studies  in  medicine  in 
the  fall  of  1913.  After  her  studies  she  was 
to  go  to  the  hospital  in  India  that  Dr 
McLaren  had  founded.  In  1920  she  went 
to   Rawalpindi   and   took   charge   of  St. 
Catherine's  Hospital.  In  her  own  words  w< 
read: 

The  hospital  had  only  fifteen  beds,  and  even  these 
were  rarely  all  filled.  But  there  was  a  large  dispen- 
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xaiv.  up  to  1(10  pat  knis  .1  dav    Willi  I  In    help  "I  a 

sister,  who  acted  .is  interpreter,  l  started  work  at 
ohm  ii  was  quite  obvious  thai  the  firsi  thing  I 
would  have  to  concentrate  on  was  Hindustani.  I 
took  a  munshi  (teacher)  who,  I  soon  discovered, 
was  more  fond  ol  discussing  comparative  religions 
and  Hindu  customs  and  traditions  die  was  a  Brah- 
min) and  of  reciting  Persian  poet  in  than  of  dulling 
vocabulary  and  verhs.  Sometimes  a  whole  houi 
passed  without  an)  allusion  to  grammar.  Perhaps 
I  was  more  to  blame  than  he,  foi  I  found  il  all  very 
interesting,  and.  what  is  more,  in  due  ionise  it 
helped  me  greatly  to  understand  the  mental  altitude 
and  religious  and  social  practices  of  hin  patients. 
As  far  as  the  language  is  concerned,  1  learned  a 
gnat  deal  from  a  little  Mohammedan  girl  who 
hovered  around  me  like  a  guardian  angel. 

Among  the  women  and  children  who  came  to  the 
hospital  and  dispensary,  there  were  Hindus.  Sikhs, 
native  Christians,  some  Kuropeans  and  Anglo- 
Indians,  and  main  Mohammedans.  The  lattei  came 
shrouded  in  burkas  and  accompanied  by  relatives. 
In  the  piesence  ol  women  they  lifted  the  Neil,  but 
the  moment  a  man  appeared  on  the  scene  the  veil 
dropped  swiftly. 

Sometimes  1  was  tailed  to  patients  quite  a  distance 
away.  On  account  ol  my  hospital  duties  f  could  but 
rarely  indulge  in  these  interesting  tours,  but  occa- 
sionallN  it  was  possible.  I  reinemhei  one  instance  of 
a  visit  to  a  Mohammedan  woman  on  the  noilhwest 
frontier.  She  was  18  years  old,  very  beautiful  and 
worried  because  she  had  not  yet  given  birth  to  a 
thild.  she  was  perfectly  healthy,  Why  did  she  not 
come  to  the  hospital  for  consultation:-  l  he  answer 
was  that  she,  being  the  wife  oi  a  rich  landowner, 
CQUld  not  leave  her  enclosure,  and  this  was  a  mark 
Jof  exclusiveness  and  distinction. 

U-\fter  the  professional  part  of  my  work  was  com- 
l.plclcd.  I  sal   lor  awhile  Nvith  the  hostess  and  her 
Ik-omen  servants  in  the  enclosure  and  chatted  on 
lisundiv    lopiis.    I  he  woman   cook   was  about  her 
||business  at   one   end    of   the   compound.    As  her 
cough  sounded  very  suspicious  to  me,  1  suggested 
an  examination,  which  revealed  tuberculosis  in  an 
idvanccd  degree.  She  was  a  deadly  menace  to  all 
the  women  of  the  Zenana  enclosure.  Not  long  ago 
the  first  wife  of  the  landowner  had  died  of  tuber- 
culosis, and  the  fate  of  her  successor  can  be  easily 
guessed  had  not  the  cook  been  rcmoNcd. 

One  summer  1  established  a  temporary  dispensary 
n  a  mountain  village  on  the  Kashmir  border.  What 
ed  me  there  was  a  chance  meeting  with  an  Indian 
loctoi  from  a  iiiral  dispensary  who.  when  he  heard 
[  was  a  doctor,  begged  me  to  examine  a  patient  who 
had  developed  a  high  Icnci  alter  deliNcrv.  He  offered 


to  find  a  horse,  but  to  avoid  delay  we  deci 
walk.  In  an  houi  we  reached  out  destination,  i 

discovcicd  lli. u  the  woman  had  pneumonia  and 

septicemia  as  was  feared.  As  the  relatives  mid  us 

the  plight  ol  the  mountain  lolk — especially  that  <>l 
tin  women  and  children  in  sickness — I  promised 
to  come  back.  When  I  did  return,  accompanied  by 
a  muse,  the  news  spread  like  wildhic  thiough  the 

school  and  post  ollice.  In  a  lew  days  we  had  h  

100  to  150  patients  a  day.  Some  were  carried  to  us 
from  great  distances.  I  he  seriously  ill  of  the  neigh- 
borhooil  we  visited.  Work  like  this,  in  an  isolated 
rural  area,  was  an  eye-opener.  It  showed  that  thou- 
sands of  people  haie  no  medical  care  whatsoever. 
There  was  a  rural  dispensarv  in  charge  ol  a  very 
line  Sikh  doctor,  and  we  heard  of  a  herbalist  in  one 
oi  the  villages,  but  what  is  thai  foi  10  ooo:-  I  he 
greatest  plea  was  for  a  trained  midwife. 

The sc  arc  but  a  few  ol  the  expel  ien<  cs  ol 
I): .  Anna  Dengel  thai  prompted  hei  to  go 
to  the  United  States  in  1924  to  arouse 
interest  in  medical  missions. 

To  America — To  Make 
N  i  1  ds  Known 

Dr.  Anna  Dengel  knew  no  one  in  \  1 1 1 <  i 
ica.  The  only  address  she  had  was  that  of 
the  Reverend  Michael  A.  Mathis,  c.s.c, 
founder  ol  the  Hoi}  (  toss  Foreign  Mis 
sion  Seminary,  the  Bengalese,  in  Washing- 
ton, D.  C.  However,  Miss  Pauline  Willis, 
who  was  a  member  of  the  London  Com- 
mitter, having  been  born  in  Boston,  Mas- 
sachusetts, knew  main  people  and  ollered 
to  go  to  America  with  Dr.  Dengel  and  to 
introduce  her  to  her  man)  friends  there. 
Dr.  Paluel  f.  Flagg,  one  oi  the  founders 
of   the   Catholic    Medical    Mission  Boaid. 

and  Father  Fohn  Considine  of  Maryknoll 
were  at  the  pier  to  meet  them.  For  sin 
weeks  Miss  W  illis  remained  with  Dr.  Den- 
gel introducing  her  and  helping  in  main 
ways.  They  met  main  people  and  many 
members  of  the  clergy.  Among  the  most  en- 
couraging were  Cardinal  Haves  ol  New 
York  and  Cardinal  Dougherty  of  Phila- 
delphia, both  of  whom  gave  her  lull  per- 
mission to  speak  and  to  make  the  needs 
known  within  their  dioceses. 
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Fig.  4.  St.  Catherine  Zenana  Hospital,  Rawalpindi,  Pakistan.  The  first  hospital  ol  the 
Medical  Mission  Sistcis.  founded  In  Dr.  Agnes  McLaren  111  MHO.  hecame  an  orphanage  when 
Hoi)  Famil)  Hospital  was  buill  in  1927. 


While  in  New  York,  Dr.  Dengel  mei  the 
Reverend  Michael  A.  Mathis,  c.s.c,  who 
was  .11  thai  time  Superioi  ol  the  Hoi) 
(joss  Foreign  Mission  Seminary.  Father 
Mathis  had  been  one  of  the  organi/crs  ol 
the  Catholic  Medical  Mission  Board 
founded  in  New  ^  01  k  in  1924.  He  had  made 
a  personal  investigation  <>l  the  Catholic 
medical  facilities  in  India  from  November 
1922  to  Ma\  1 923.  He  had  also  sent  lorn 
Catholic  nurses  i<>  the  Holy  Cross  mission 
in  Dacca.  Bengal,  in  October  of  1921. 

This  meeting  ol  Father  Mathis  and  Doc- 
tor Dengel  was  most  important  since  the 

foundation  ol  the  Society  ol  Catholic  Med- 
ical Missionaries  grew  out  ol  the  discus 
sioii  ol  the  problems  presented  by  Dr. 
Dengel's  experience  on  the  one  hand  and 
b\  that  ol  Father  Mathis  on  the  other. 
Dr.  Dengel's  problem  was  that  ol  securing 
the  proper  religions,  professional  and  so- 
cial necessities  for  a  lay  person  like  her- 
self who  wanted  to  devote  her  life  to  med- 
ical missions  in  a  hospital  conducted  by 
sisters  from  whose  social  and  religions  life 
she  would  naturally  be  excluded.  Another 
grave  difficulty  was  that  sisters  were  not 
permitted  to  render  any  assistance  what- 
ever in  obstetrical  cases,  which  at  times 


made  the  work  of  the  doc  tor  very  difficult 
She  realized  the  necessity  of  having  wome 
dedicated  and  living  under  vows  so  ilia 
ibis  religious  life  in  combination  with  pio 
fessional  life  would  give  stability  and  con 
tinuity  to  medical  work  in  the  missions 
Fathei   Mathis'  practical  pi oblem  was  i 
salvage  the  medical  mission  unit  of  fou 
nurses  sent  to  India  the  preceding  fall  wh 
eventually  were  obliged  by  the  condition 
ol  the  country  to  live  a  kind  of  communit 
life  without    being   prepared   for  it.  Th 
result   of  these  discussions,  which  laste 
intermittently  foi  several  months,  was  th 
determination    to   propose   to   the  Arch 
bishop  ol    Baltimore   the   founding  of 
medical  mission  community  ol  women  doc 
lois    and    nurses    which    would    not  onl 
solve  the  problems  under  discussion  bu 
give  continnity  to  the  work. 

Provisional  Constitution 

A  provisional  constitution  for  such  a  so 
ciety  was  drawn  up  by  Dr.  Dengel.  Th 
constitution  was  very  simple.  The  whol 
idea  was  to  live  for  God,  for  the  members 
to  dedicate  themselves  to  the  service  of  the 
sick  for  the  love  of  God,  and,  in  order  to 
make  charity  more  effective,  to  be  properly 
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trained  according  to  the  knowledge  and  li  was  therefore  decided  to  stari  t 

standards  « >l  the  nines  t< i  practice  medicine  munity  on  Septembei  <s.  1925. 
in  iis  lull  s( ope,  ii>  which  particulai  apos- 
lolale   die   Sisters   were   to   dedicate  iheii 
lives. 

Winn  permission  was  received  Erom  Mi^  Previously  Fathei  Mathis  had  made  an 

Excellency,  the   Most    Reverend   Michael  appeal  foi  muses  to  go  i<>  India.  He  had 

|    Curley,    Vrchbishop  <>l    Baltimore,   to  chosen  Eoui  but  he  had  the  names  ol  man) 

si.ni    the    Society,    Doetoi    Anna    Dengel  others  who  had  written.  He  gave  to  Dr. 

wrote  immediately  i<>  Doetoi  |oanna  Lyons  Dengel  the  nanus  ol  these  othei  muses  so 

ol  Chicago  with  whom  she  had  been  in  she  could  gel  in  touch  with  them.  Miss 

correspondence.    l)i.    I,\ons   had    |iisi    [in  I  vclvn    Flicger,  k.n..  (Sistei    Laetitia)  and 

ished  he  i  internship  a)  St.    rhomas  Hos  Miss  Agnes  Ulbrich,  k.n.,  ol  Luxemburg, 

pital   m   Gary,   Indiana.    I  he  two  cloclois  Iowa   (Sister  Agnes   Marie)   were   (lie  first 

met    loi    the    lnsi    lime    in    Chicago.    Dr.  muses  to  respond.  Sistei   M.  Laetitia  was  a 

Lyons  had  been  given  a  trip  to  Rome  as  a  graduate  ol   Bellevue  Hospital  School  ol 

graduation  present  and  she  w.is  just  about  Nursing  and  had  heard  mam  Protestant 

to   depart.    While   on    this    trip,   she   met  doctors  and  muses  in   Bellevue  give  lalks 

Archbishop  Curie)  ol  Baltimore,  and  since  on  India.  I  hus  was  formed  the  nucleus  of 

she  knew  lie  had  approved  the  foundation  the   Society  —  lorn    members:    two  doctors 

ol   the  Society,  she  disc  ussed  the  mattei  and  two  nurses. 

With  him.  I  he    Second    General    Chapter    of  the 

In  the  meantime  Dr.  Dengel  was  living  growing  Society  was  held  in  Rome  in  the 

in   W  ashington.  Suddenly,  one  day,  with-  yeai    1(.).">L\   Dr.  Anna   Dengel.  Di .  Joanna 

out  any  warning.  Dr.  Lyons  appeared  to  Lyons,  Sister  Agnes  Marie.  Sister  M.  Laeti- 

tell  her  she  wished  io  join  the  new  Society.  tia,  and  Dr.  Dorothy  Finnegan  mel  to  dis- 


Fic.  The  first  four  members  of  the  Medical  Mission  Sisters:  Dr.  Joanna  Lvons.  Dr.  Anna 
Dengel,  Sister  M.  Laetitia,  r.n.,  Sister  Agnes  Marie,  r.n. 
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(  nss    the    ]>i  ogi  ess    .Hid    I  he    Inline   <>l    I  lie 

Society.  The  Reverend  Michael  A.  Mathis, 
C.S.C.,  was  also  presenl  as  the  officially  ap 
pointed  delegate  ol  the  Archbishop  ol 
Baltimore.  At  tliis  meeting  it  was  decided 
to  add  private  vows  with  the  hope  thai  the 
Church  would  soon  permil  the  sisters  to 
make  public  vows.  Again  thai  yeai  Car- 
dinal Dougherty  ol  Philadelphia  had  aske  d 
the  I  loly  Sec  foi  the  pi  i\  ilege  ol  publii 
vows  foi  the  members  o I  the  Society. 

I  he  slow  growth  <»l  the  Society  dining 
the  early  years  was  due-  lo  the  ne  wness  ol 
this  type  ol  work  in  the  Church  and  the 

lack  of  awareness  ol  the-  need  lo)  it.  to  the 
specific  aim  ol  the  Society,  and  lo  its  ex- 
treme poverty.  During  these  early  years 
Cardinal  Dougherty  ol  Philadelphia,  who 
had  been  one  ol  the  first  to  encourage  Dr. 
Dengel  to  Eound  the  Society,  had  twice 
presented  memoranda  to  His  Holiness, 
Pope  Pius  XI,  asking  that  sisters  engaged 
in  medical  and  obstetrical  woi  k  in  the 
missions  be  allowed  to  make  public  VOWS. 
The  first  memorandum  was  presented  in 
1929.  I  he  second  one  in  I  !).'>">. 

Turning  Poini  in  Medicai 
Mission  Ai'osrot.ATE 

On  Feburary  11,  1936,  the  Sacred  Con- 
gregation lor  the  Propagation  of  the  Faith 
issued  an  instruction  lo  Religious  Insti- 
tutes ol  Women  which  not  only  confirmed 
the  pioneer  efforts  of  the  Society  for  the 
medical  relief  of  women  and  children  in 
the  missions  but  also  extended  the  apos- 
tolate  to  other  communities.  This  instruc- 
tion, which  was  of  tar-reaching  importance 
in  the  matter  or  maternity  and  child  wel- 
fare, expressed  the  wish  for  communities 
to  devote  themselves  principally  to  health 
work  in  the  missions.  The  following  is  an 
extract  from  the  document: 

It  has  always  been  the  practice  of  this  Sacred  Con- 
gregation to  have  the  methods  of  the  apostolate  con- 
form to  the  varying  needs  of  the  time  and  place. 
Several  missionary  ordinaries  have  brought  to  the 
attention  of  the  Holv  See  the  necessity  of  making 


more  appropriate  provisions  for  the  health  ol 
mothers  and  infants.  In  some  regions  of  Africa, 
tribes  are  decreasing  day  by  day  and  they  are 
destined  to  disappeai  il  provision  is  not  made  for 
a  belter  assistance  for  mothers  and  infants.  It  is 
well  known  that  in  other  lands  infant  mortality  is 
appalling,  owing  to  the  want  of  hygiene. 

I  he  (.ovcrnmcnls  are  taking  an  interest  in  this 
problem  and  non-Catholic  se<ts  are  giving  great 
attention  to  it.  Some  governments  demand  that 
nurses  obtain  a  special  diploma  before  permitting 
them  to  engage  in  this  work  in  hospitals. 

This  Sacred  Congregation  has  studied  the  question 
at  length,  and  after  obtaining  necessary  faculties 
from  the  Holy  lather  acting  in  accord  with  the 
Sacred  Congregation  for  Religious,  believes  it  op- 
portune to  issue  .  .  .  rules  and  instructions. 

This  Sacred  Congregation  would  like  to  see  new 
religious  institutes  for  women  founded  who  will 
dedicate  themselves  principally  to  health  work,  mak- 
ing due   provisions   for   the   necessary  safeguards. 

These  institutes  must  be  founded  and  developed  ad 
nor  mas  juris  communis  . . . 

These  new  duties  demand  a  proper  technical  and 
spiritual  preparation.  The  sisters  should  obtain  cer- 
tificates as  doctors  and  nurses.  Above  all,  they  should 
he  sale-guarded  by  special  spiritual  protections  which 
will  be  determined  b\  the  superiors.  "The  religious 
must  see  a  noble  expression  of  Christian  charity  in 
this  delicate  service,  a  charitable  work  destined  to 
ease  bodily  misery  and  to  open  the  way  for  the 
grace  of  the  Redemption. 

This  instruction  meant  that  in  the  mis- 
sions Catholic  women  could  now  combine 
the  religious  life  with  that  of  medicine, 
.Mid  nursing  sisters  were  permitted  to  in- 
clude obstetrics  in  their  ministrations.  So 
we  see,  as  we  mentioned  earlier,  that  it  was 
partly  through  the  efforts  of  Mother  Anna 
Dengel  that  Canon  Law  was  changed. 

On  a  study  trip  made  around  the  world 
in  1936,  Reverend  Mother  Anna  Dengel, 
m.d.,  called  on  many  mission  bishops  and 
wrote  to  others  whom  she  could  not  visit 
personally  to  ask  the  favor  of  information 
cm  such  points  as  prevalent  diseases  in 
their  dioceses  and  their  causes,  maternity 
and  child  welfare  work,  and  the  extent  of 
medical  care  already  provided  by  govern- 
ment, and  Protestant  and  Catholic  missions. 
The  investigations  revelaed  that  there  was 
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.1  network  ol  medical  c enters  but  thai  in 
vast  areas  the  meshes  were  very  large  so 
ill. n  by  Ear  the  i;i t-;i t  majority  ol  people 
were  not  within  the  scope  ol  scientifi<  med- 
ical aid.  A  sinking  revelation  also  was  thai 
Catholic  hospitals,  stalled  by  doctors  and 
trained  nurses  and  even  approximately  ad- 
e(|iiateh  equipped,  were  few  and  Eat  be- 
tween. 

The  Society  ol  Catholic  Medical  Mis 
sionaries  w;is  doing  whal  n  could  in  tins 
held  bin  ii  was  siill  growing  very  slowly. 
vk   this  time,  Sistei   Alma   Lalinsky  had 

graduated  Erom  Woman's  Medical  Gollcgc 

ol  Pennsylvania,  the  firsi  woman  religious 
to  stud)  medicine.  Also,  two  Sisters  were 
Studying  medicine  at  George  Washington 
University  Medical  School  in  Washington. 
Sistei  M  Eleonore  Lippits  and  Sistei  M. 
1  .eonie  I  iimmers. 

Ft  RTHER   Dl  \  I  LOPM1  NTS 

The  rhird  General  Chaptei  ol  the  So- 
ciety was  held  in  W  ashington  in  P.la'S.  The 
Reverend  George  Sauvage,  c.s.c,  presided. 
Since  the  house  in  Washington  was  again 
becoming  overcrowded,  ii  was  decided  at 
this  Chapter  to  move  the  Motherhouse  to 
Philadelphia,  at  the  invitation  ol  Cardinal 
©OUgherty.  It  was  also  decided  at  ihis 
time  to  open  a  house  in  I  lolland. 

On  August  8,  19  17  the  Fourth  General 
Chapter  was  held  in  Philadelphia.  At  the 
general  election  presided  ovei  by  Cardinal 
Douerhertv,  Reverend  Mother  Anna  Den- 
gel  was  re-elected  Superior  General. 

P)\  the  \e.u  P.MS  the  work  ol  the  sisters 
had  branched  out  in  many  different  direc- 
tions. Besides  the  original  hospital  in 
Rawalpindi,  the  .Societv  had  established 
missions  in  Patna  and  Manclar  in  India; 
in  Karachi  (which  is  now  in  West-Pakis- 
tan): in  Atlanta.  Georgia:  Sante  Fe,  New 
Mexico,  and  on  the  Gold  Goast,  West 
Africa.  The  hospitals  of  the  Society  had 
cared  for  nearly  lo.o(H)  in-patients  dining 
litlS,  while  122,783  patients  had  visited  its 
various  dispensaries. 


In  the  words  ol  Archbishop  Cushing  ol 
Boston: 

1  he  establishment  of  this  Society  and  its  manifest 
success  in  the  in  lit  of  (lie  Catholic  missions  is  one 
ol  Ihr  iiinsl  indisputable  sinus  in  modern  limes  lli.il 
there  is  no  quarrel  between  true  science  and  true 
religion....  Mir  sisters  have  transmitted  the  spirit 
of  dedication  which  is  inseparable  from  the  ethics 
ul  their  profession,  n>  .>  higher  dedication.  They 
have-  absorbed  the  professional  pattern  of  life  in 
the'  pattern  of  religious  lite  and  have  shown  that 
neither  the  professional  pattern  noi  the  religious 
life  have  suffered  in  the  fusion....  There  is  noth- 
ing in  the  essence  of  a  religious  dedication  to  pre- 
vent professional  development  in  its  finest  sense. 
Rather,  religious  life,  properly  organi/eel,  brings 
professional  ser\ice  to  its  fullest  (lower. 

The  Societv  has  been  singularly  blessed 
by  God  in  its  many  friends  and  the  tireless 
efforts  ol  Auxiliaries  oxer  the  years  who 
have  by  personal  effori  and  interesi  helped 
to  make  the  needs  of  the  medical  missions 
known.  As  Mothei  Anna  Dengel.  M.D., 
said  in  a  talk  to  the  Sisters  in  Philadelphia 
in  P.MS: 

God  will  take  can-  ol  us  if  we  really  try  to  be  g  I 

religious.  We  are  still  in  the  early  da\s  of  the  So- 
ciety. We  are  now  small  and  new.  I  he  requests  and 
opportunities  are  so  numerous.  For  the  sake  ol  the 
work — the  expansion  of  the  Chinch  and  charity— 
we  must  develop.  We  can  do  it  only  it  each  one  puts 
all  her  capabilities  into  it:  of  her  heart,  to  pray:  of 
her  mind,  to  think:  of  her  hands,  to  use  all  her 
talents.  Out  aim  is  a  big  apostolate  which  requires 
mam  members  and  main  missions.  We  all  have 
different  shares;  but  we  must  blend  om  talents. 
God  wants  our  cooperation.  His  help  never  tails... 

Developmeni  i\io  Provinces 

Another  General  Chapter  was  held  in 
I9">7  io  disc  uss  the  affairs  of  the  Society. 

The  Society  was  divided  into  pro-Prov- 
inces and  Regions.  The  three  pro-Provinces 
were  the  American  pro-Province,  the 
Holland  pro-Province,  and  the  South  In- 
dian Malabar  pro-Province. 

Hoi  I  I'RO-PkOX  I\(  I 

Holland  had  been  made  a  pro-Province 
ol  the  Societv  in  1917.  At  the  moment  it 
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forms  '!?/'(  ol  the  lolal  niembei ship  ol  ihc 
So(  iety. 

Ihc  In  si  <  andidates  from  I  lolland 
joined  ihc  Sot  iei\  in  V.VM).  I  hc\  began 
writing  aboul  ii  and  iis  work  in  Dnuh 
new  spacers  and  join  n  ils.  I  bis  aroused 
much  interest.  In  1935  Fathei  Dr.  Drch- 
manns,  c.s.R.,  previously  the  piivatc  secre- 
tai  5  ol  the  Cardinal  Prefe<  i  ol  the  Propa 
ganda  f  ide,  wiole  lo  Molbei  Anna  Dengel, 
. i s k i 1 1  n  her  to  make  a  foundation  in  I  lolland 
as  a  recruiting  (enter.  Two  sisicis  wenl  i<> 
Holland  in  1937  to  investigate  and  in  1939 
one  ol  (hem  was  assigned  lo  make  the  Start. 
War  came  and  <  m  oil  communications  with 
the  Motherhouse  in  the  United  States,  bui 
the  new  lonndaiion  flourished  remarkably 
and  developed  notwithstanding  all  the  ef- 
fectS  of  the  w  ar.  bombing  in (  I  tided.  I  he  In  si 
Provincial  ol  this  lonndaiion  was  Sistei 
Eleonore  Lippiis,  \i.n.  On  hei  Insi  posi-wai 
\isii  lo  I  lolland.  Dr.  Anna  Dengel  found  5<> 
Medical  Mission  Sisicis  there  eagei  and 
ready  loi  woik  in  the  missions.  Theii  lirsl 
mission  was  started  in  1947  in  Indonesia. 

Soi  hi  Indian  pro-Province 

One  ol  the  spciilii  aims  ol  ihc  Medical 
Mission  Sisters  has  been  to  give  indigenous 
sisters  the  opportunity  to  become  skilled  in 
all  hi  .mi  hes  ol  medical  ami  nursing  science 
since  they  will  he  eventually  responsible 
for  medical  work  in  their  own  country. 

In  1944  two  Medical  Mission  Sisters 
wenl  lo  Malabai  in  South  India  to  help 
found  an  indigenous  Indian  community 
of  sisters  dedicated  especially  to  the  medi- 
cal mission  apostolate.  Mother  Anna  Den- 
gel helped  to  write  their  constitutions  in 
1946.  It  was  in  1953  that  they  affiliated 
with  the  Medical  Mission  Sisters  in  the 
United  States  instead  of  being  a  local  In- 
dian community.  Then  in  1957  they  be- 
came a  Province.  They  have  three  hos- 
pitals: Bharanganam,  Changanacherry  and 
Mundakayam — all  in  South  India. 


Decree  or  Praise 

At  the  1957  General  Chapter  it  was  de- 
rided to  transfer  the  Gcncial  Administra- 
tion lo  Rome.  Ii  was  deal  thai  with  such  a 
transfer  and  ( lie  establishment  ol  Provinces 
.mil  Regions  it  would  be  advantageous  to 
be  under  Papal  jurisdiction.  Rome  was 
petitioned  lor  Papal  approval.  In  the 
words  ol  Mother  Anna  Dengel  we  read: 

II  necessitated  a  considci able  amount  of  work  to 
satisfy  the  requirements.  A  petition  must  hi'  ad- 
dressed lo  the  Hoi)  l  ather  through  the  Sacred  Con- 
gicgalion  of  Propaganda  tide  accompanied  by  rec- 
ommendations from  the  bishops  in  whose  dioceses 
there  are  houses  of  the  Congregation;  also  an  ac- 
(oiinl  must  be  submitted  of  the  Society's  pieseut 
( ond ii  ion  (members,  discipline,  property  and  re- 
sources), approved  bv  the  bishop  of  the  place  where 
the  Motherhouse  is  located,  together  with  a  copy 
i>l  ihc  Constitutions  and  any  accessory  writings. 

All  these  documents  are  scrutinized  In  experts  and 
(he  constitutions  are  corrected  if  need  be.  The  rec- 
ommendatious  of  the  Sailed  Congregation  of  Prop- 
aganda tide  must  meet  with  approval  of  the 
Holy  lather.  If  they  do,  the  Decree  of  Praise  is 
published. 

This  grate  and  favor  was  bestowed  on  the  Society 
on  June  I  lib  in  the  34th  year  of  its  existence  by 
Pope  John  XXIII.  the  Decretum  Laudis  was  re- 
ceived at  the  Ceneralatc  in  Rome  with  deep  joy  and 
profound  gratitude  to  Cod  and  the  Holy  Father.  No 
time  was  lost  to  communicate  the  glad  tidings  to  all 
the  houses  of  the  Society  enjoining  a  day  of  special 
thanksgiv  ing  and  rejoicing. 

Although  the  Decree  gives  immediate  pontifical 
status,  it  is  onl\  a  temporary  approval  usually  given 
for  seven  years,  after  which  application  may  be 
made  for  final  approbation.  Dependence  of  a  pon- 
tifical congregation  of  the  Holy  See  is  more  strict. 
Every  five  years  the  Superior  General  must  send  an 
account  of  the  condition  of  the  whole  institute 
signed  by  herself  and  the  Councillors  and  the 
Bishop  of  the  place  where  the  Motherhouse  is  lo- 
i  ated. 

The  slow  and  step-like  approval  of  a  Community 
with  no  precedent  such  as  the  Society  of  Catholic 
Medical  Missionaries  shows  on  the  one  hand  the 
concern  of  the  Church  to  safeguard  the  religious 
life  first  and  foremost.  It  also  shows  her  taking 
into  account  the  changing  times  with  the  progres- 
sive social  and  educational  development  of  women 
and  the  passing  of  medicine  from  a  hit  and  miss 
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Stage  to  one  of  sc  it  ii i i tit  practice  with  a  moral  code 
of  ethics,  making  il  possible  lo  exercise  il  with  rea- 
sonable safety  and  with  dignity. 

Last  hut  not  least,  a  major  factor  no  doubt  in 
giving  mission  sisters  permission  to  si  nth  and  prac- 
tice medicine  is  the  unprecedented  social  awaken- 
ing of  large  populations  of  the  world  clamoring 
for  a  share  in  whal  makes  life  more  worth)  oJ  hu- 
man beings.  Surely  improvements  of  deplorable 
health  conditions,  a  longer  span  ol  life,  and  rebel 
in  the  agonies  of  pain  and  misery  in  their  numer- 
ous illnesses  are  their  due.  1  he  task  is  enormous 
and  uigent.  I  he  more  the  better  qualified  repre- 
miiI. urns  ol  the  Church  join  with  those  many 
cithers  already  in  the  held,  the  more  She  can  express 
her  loNcand  concern  for  suffering  mankind. 

I  In  conclusion,  it  must  be  justly  pointed  out  that  nol 
onh  the  members  of  the  Society  but  all  those — and 
they  .lie  legion  — who  ha\c  been  instrumeiit.il  in 
building  up  i he  Society  spiritually,  educationally 

:  and  materially  have  a  share  in  the  Decree  of  Praise. 
.hhI  ma)  it  be  hoped  also  in  the  trust  placed  in  the 

I  Society  to  go  on  and  forward  with  confidence  and 
zeal.  Hie  Medical  Mission  Apostolate  is  teamwork 
for  a  bettei  world.  I  he  Holy  Fathei  has  praised  it. 
God  wills  it. 

Rim  w  vi    \m>  Adaptation 

19(>7  sees  the  Medical  Mission  Sisieis  in 
tlieii  loriv-second  yeai  ol  existence.  It  is 
litis  yeai  thai  will  convene  many  Sisters 
from  iheii  mission  stations  in  various  parts 
ol  the  world  foi  another  General  Chapter. 
It  is  a  time  lor  renewal  and  adaptation, 
llfor  re-evaluation  and  re-affirmation  of  orig- 
inal ideals  and  ideas  ol  the  Foundress  and 
ol  the  medical  mission  apostolate  in  the 
light  ol  Vatican  II  and  the  modern  world. 
It  is  a  time  ol  unprecedented  opportunities 
and  responsibilities. 

In  understand  e\er\  man's  dignity  and  sublime 
destiny,  to  see  in  disease  an  enemy  to  man's  well- 

I  being,  to  look  to  those  regions  where  men  are  most 

I  burdened  by  it,  to  care  enough  to  work  at  a  rem- 
edy, to  care  enough  to  consecrate  the  whole  of  one's 
life  to  God  in  service  to  the  sick — this  is  to  move 

i  in  the  direction  of  a  vocation  to  the  Medical  Mis- 
sion Sisters.  Animated  by  the  spirit  of  Christ,  these 

. I  Sisters  care  for  all  peoples,  no  class,  creed  or  race 
excepted,  no  disease  oi    condition  excluded  F.clu 
cited  .iv  doctors  .mil  nurses,  pharmacists  and  lech 
nicians,  administrators  and  accountants,  they  build 
and  staff  their  own  hospitals  and  training  centers 


feu  nurses,  midwives  and  technicians,  bringing  the 
benefits  of  modern  medicine  as  a  tangible  exprcs 
sion  ol   Christ's  concern   foi    all   men.  (Medical 
Missionary.) 

Mi.dk  \i    Mission  Sim  i- ks  and 
Mi  u  im;  Ministry 

Foi  the  Medical  Mission  Sisters,  from  the 
time  ol  their  foundation  in  l!l-!">  up  to 
the  present,  the  medical  mission  apostolate 
has  me. ml  an  apostolate  ol  set  vice  emanat- 
ing from  I  he  very  heart  ol  the  Ghurch, 
continuing  to  make  manifest,  for  all  men 
to  see,  Christ's  concern  foi  the  w  hole  man, 
l>oil\  and  soul.  I  he  ke\  woid  here  is  whole. 
Il  is  the  whole  man.  the  whole  family,  the 
whole  (it\.  the  whole  country,  the  whole 
world  thai  is  the  t  one  ei  n  ol  the  Medical 
Mission  Sisters.    The  motivating  Eorce  ol 

litis  conceit]  foi  the  whole  man  is  love, 
which  Mother  Anna  Dengel  so  well  ex 
emplifies.  Long  before  Vatican  II.  in  one 
oi  hei  main  talks  to  her  Sisters,  she  spoke 
ol  the  qualities  of  love  needed  for  the 
medic  al  mission  apostolate.  She  said: 

If  you  have  real  love 
you  are  inventive 

II  you  line 

\  e  hi  1 1  \  to  duel  out. 

you  are  interested 
If  you  really  love 

you  are  patient 

you  are  long-suffering 
Certainly  if  you  love 

you  accommodate  yourscll 

If  you  love 

you  want  to  give 

you  are  tire  less,  selfless 

and  generous 
II  you  love 

you  really  tr)  to  serve 

and  not  just  work. 
One  does  not  spare  oneself 

if  one  lo\  e  s. 

From  the  eai  1\  years  ol  theii  foundation 
they  have  built,  ecptipped  and  stalled  their 
own  hospitals  and  followed  this  pattern 
in  the  countries  they  are  now  in,  such  as 
India.    Pakistan.    Africa.    Vietnam,  Indo- 
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nesia,  South  America.  Often  the  hospitals 
began  as  small  dispensaries  and  evolved 
into  well-equipped  and  -staffed  modern  iu- 
stitutions  with  facilities  for  the  practice  <>l 
medicine  according  to  twentieth  century 
scientifii  advances,  Such  hospitals  serve 
not  onl)  the  immediate  medical  and  cura 
tive  needs  <>l  the  region  but  also  provide 
centers  <>l  training  lot  the  indigenous 
people. 

One  can  bettet  understand  the  ke) 
position  such  hospital  centeis  hold  in  the 
over-all  curative  and  preventive  medical 
endeavoi  In  considering  the  influence  ex- 
erted through  the  formal  training  given 
to  the  eagei  young  people  <>l  the  country, 
be  the)  interns,  residents,  student-nurses, 
student-midwives,  laboratory  and  \-ia\ 
technicians,  or  compounders;  through  the 
day-in.  day-oul  informal  education  ol  the 
patients  and  theii  relatives,  friends  and 
visitors,  as  well  as  the  employees  ol  the 
hospital;  as  research  centeis  to  stnd\  dis- 
eases and  conditions  peculiar  to  the  area; 
as  centers  ol  preventive  medicine  to  raise 
the  existing  health  level;  In  caring  foi  the 
health  needs  ol  other  missionaries,  both 
Protestant  and  Catholic;  by  serving  the 
personnel  of  existing  embassies  from  all 
pails  ol  the  world.  So  often  a  member  ol 
the  diplomatic  corps  on  being  transferred 
from  one  country  to  another  is  advised  not 
to  worry  about  his  health  as  he  will  find  a 
Holy  Family  Hospital  ol  the  Medical  Mis- 
sion Sisters  to  meet  his  needs  and  the  needs 
ol  his  wile  and  c  hildren. 

Summary  01  Personnei 
and  Areas  Served 

Statistics  for  the  Society  as  of 
January  1967 


Professed  Sisters 

Novices 

Foundations 

Medical    doctors  in 
the  Society 


738 
86 

49,  of  which  36  are  hos- 
pitals and  medical 
institutes. 

53,  of  which  8  are  grad- 
uates   of  Woman's 


Medical  College  o 
Pennsylvania 

I  1 

13 

I  ndia 
Pakistan 
Vietnam 
Ghana 
Uganda 
Venezuela 
I  ndonesia 
South  Africa 
Malawi 
Congo 
Philippines 
Kenya 
Jordan 

A  total  of  over  650,000  patients  were  cared  for  last 
year  by  the  Medical  Mission  Sisters  in  their  hospi 
tals. 

Ami  kic  w  pro-Provinci 

Asia 

In  Qui  Mion,  South  Vietnam,  the  Sis- 
ters have  operated  a  hospital  for  the  past 
five  years.  Nearly  .SO, 000  Vietnamese  men, 
women,  and  children  received  tare  there. 
An  influx  oi  refugees — 23,000  are  tamped 
in  Qui  Xhon — has  added  urgency  to  the 
hospital's  need  to  expand.  This  ycai  die 
Sisters  plan  to  start  a  nurses'  training 
sc  hool,  one  ol  the  fust  in  the  country.  Sister 
W.  Brendan  Burke  of  Fort  Lauderdale, 
Florida,  a  graduate  of  the  Georgetown  Unij 
versity  School  of  Nursing,  will  have  the 
c  hallenging  post  of  direc  tress. 

In  India,  a  countr)  ol  158,000,000  peo 
pie,  there  are  only  45,000  nurses — one  foi 
every  10,000  people.  The  Medical  Mission 
Sisters  consider  their  nurses'  training 
schools  one  of  their  most  important  con 
tributions  to  India's  health  needs.  Holy 
Family  Hospital  in  Patna,  on  the  banks  oi 
the  Ganges,  has  been  a  center  for  the  edu 
cation  of  nurses  for  nearly  thirty  years 
Very  much  in  demand  because  of  the  higli 
standards  of  the  school,  these  nurses  have 
spread  out  to  government  and  private  hos 
pitals  throughout  India.  Last  year  th 
school  numbered  90  students.  Medical  Mis 


Medical  students 
Mission  countries 
served 
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FlC.  6.  Hoi)   Famil)   Hospital.  New   Delhi.  India,  has  lid  beds 


sion  Sisters'  hospitals  in  India  also  have 
training  programs  Eoi  midwives,  laboratory 
and  X-ray  technicians  and  nurse-aides.  1  he 
stinniiaiN  report  1 1 » »  i  i  i  India  notes  an  in 
Icrease  ol  20,000  patients  over  the  previous 
year.  Being  mainly  dependent  on  local 
products,  the  hospitals  have  fell  the  effects 
of  India's  recent  famine.  Sistei  M.  Frederic 
Niedfield,  m.d.,  ol  Brooklyn,  N.  Y.  re- 
turned recently  to  one  ol  the  poorest  areas 
n  the  State  ol  Bihar,  after  a  year's  work 
in  the  United  States  to  complete  the  re- 
quirements oi  the  American  Board  ol  Sur- 
gery. Since  she  foresaw  the  difficult)  ol  get- 
ting i.v.  glucose  lot  hei  patients  because  ol 
he  sugar  shortage,  she  took  with  her  as 
much  as  would  In  into  her  suitcase.  "It's 
>nh  enough  Eoi  l<>ui  oi  five  operations," 
she  said,  "hill  ii  might  save  a  life."  In 
hi  position  as  medical  director  ol  the  1(>0- 
K-d  Hoi)  Family  Hospital  in  the  village  of 
Mandar,  she  will  be  responsible  for  some 
15,000  patients  in  the  coming  year.  In  a 
ecent  letter  Sistei  Frederic  describes  a 
rip  to  the  hospital's  public  health  dis- 
pensary: "We  passed  through  terribly  dry 
iekls.  with  women  breaking  up  clods  ol 
la\  with  mallets.  In  one  field  there  were 
gay  pots  turned  outside  down  in  petition 


for  rain!  We  are  hard  pm  with  drought 
and  famine  in  this  area." 

In  Dacca.  East  Pakistan,  the  Sisters'  1  10- 
bed  hospital  had  weathered  the  worst  cy- 
clone the  residents  had  ever  witnessed.  Lo- 
cal reports  said  that  W r  ol  the  small 
homes  in  the  cil\  wet  e  destroyed  and  thou- 
sands of  lives  were  lost.  "We  had  to  do  an 

emergency  Caesarean  section,  using  kero- 
sene lamps  and  flashlights.  Thank  God  the 
bab)  arrived  safely,  completely  uncon- 
cerned with  the  storm  raging  around  him. 
We  anticipate  a  series  ol  epidemics  in  the 
wake  ol  this  1 1  agedy." 

A  half-day's  trip  north  ol  Dacca,  the 
Sistei  s'  village  hospital  in  M \ nicnsingh  saw 
its  number  ol  out-patients  grow  from 
24,000  in  1964  to  36,000  in  1965,  a  33% 
increase.  1  his  hospital's  special  problem 
is  the  shortage  ol  muses.  Although  the 
medical  needs  ol  the  villages  are  vast,  the 
cities  attract  the  greatei  percentage  ol  the 
qualified  nurses.  The  Sisters  emphasize 
public  health  and  village  work  in  the 
nursing  school  ol  theil  Dacca  hospital, 
encouraging  theii  students  to  gear  their 
services  where  the  need  is  greatest. 

Crossing  to  West  Pakistan,  one  finds  the 
seaport  city  of  Karachi,  with  its  eight-storev 
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buildings  and  limousines  contrasting 
sharply  with  iis  mud-walled  hovels  and 
camel  cans.  Here  the  Medical  Mission 
Sisters  have  added  a  new  section  to  their 
lloh  Faniih  Hospital,  the  second  pari  oi 
,i  three-pan  building  program.  Sister  M. 
Regis  Polcino,  \i.d..  is  the  medical  di- 
rector. The  total  numbei  of  patients  ad- 
mitted shows  a  corresponding  33%  in- 
( tease  over  the  previous  report,  with 
ncii  1  \  6200  patients.  This  yeai  p.nt  three 
ol  the  building  program  is  underway,  a 
building    thai    will    house    the  nursing 

S(  I  loo  I. 

Africa 

A  \isitoi  to  the  Medical  Mission  Sisters' 
100-bed  hospital  in  Fori  Pottal.  l  ^anda. 
East  Africa,  would  be  struck  bv  the  po- 
tential lot  development  ol  the  area.  Fort 
Portal  is  neat  Queen  Fli/abelh  National 
Park  in  "safai  i"  country,  w  hei  e  a  1 1  alli< 
sign  warns,  "Flephants  have  the  right  ol 
way".  W  ithin  an  80-mile  radius  ol  the  hos- 
pital are  some  200,000  people  who  have  no 
medical  Facilities.  Four  days  a  week,  part  of 
ihc  hospital  stall  goes  on  a  medical  safari  to 
different  centers  in  this  area.  The  arrival  oi 
their  Landrovei  is  announced  over  the  hills 
b\  di  inns  Sistei  M.  Gregor)  Cites.  \i.n.,  ol 
Hamburg,  N.  Y..  reports  that  she  is  often 
forced  to  examine  two  to  three  hundred 
patients  on  one  ol  these  safaris.  The 
Landrovei'  has  room  to  bring  four  of  the 
most  serious  patients  back  to  the  hospital, 
and  the  Sisters  sa\  that  often  the  choice 
is  a  hard  one  to  make.  The  annual  re- 
port shows  a  total  of  221  major  opera- 
tions, as  compared  to  149  in  the  previous 
year.  The  recent  earthquakes  in  Uganda 
damaged  sections  of  the  hospital  to  the 
extent  that  they  will  need  complete  re- 
building, but  no  one  was  injured. 

In  Ghana,  West  Africa,  the  Medical 
Mission  Sisters  have  two  hospitals  and 
staff  a  government-owned  leprosarium. 
The  hospital  in  Berekum  has  expanded  its 
bed  capacity  from  100  to  125  during  the 


year  and  has  cared  for  61,000  patients, 
about  11,000  more'  thin  last  year.  This 
year  the  Ghanaian  government  has  asked 
the  Sisters  to  be  responsible  for  the  train- 
ing of  all  the  midwives  foi  ihc-  entire 
P>i ong-Aliafo  region,  one  of  the  eight  di- 
visions of  Ghana  with  over  half  a  million 
people.  I  he  Sisters  have  also  been  ic- 
quested  to  expand  their  activities  to  in- 
clude more  supervision  of  the  regional 
health  centers  set  up  b\  the  government 

\n  estimated  10.000  people  in  the  Brong- 
Ahafo  district  are  afflicted  with  leprosy.  In 
conjunction  with  Ghana's  leprosy  control 
program,  Sistei  M.  Francis  Webster,  m.d., 
who  has  had  special  training  in  leprology, 
goes  on  "trek"  to  find  and  treat  the  vic- 
tims in  their  villages.  The  leprosarium  in 
Kokofu  pi  ox  ides  medical,  recreational  and 
occupational  facilities  for  its  in-patients, 
who  numbered  120  last  year,  while  another 
3,000  are  on  their  active  out-patient  hies.  , 
About  800  patients  have  been  discharged  1 
symptom-free  after  the  long  course  ol\ 
leprosy  treatment  in  the  ten  years  of  the] 
Sisters'  service  in  Kokofu. 

South  America 

In  Vene/uela  the  Medical  Mission  Sisters 
aie  responsible  lot  the  administration  and] 
staffing  ol  three  hospitals.  One  is  in  the] 
cil\  ol  Maracaibo,  another  on  a  jungle: 
rivet  .iihI  the  third  on  a  sea-bound  penin- 
sula. Together  they  cared  for  approximately] 
100.000  patients  during  the  year. 

Venezuela's  need  for  nurses  has 
prompted  its  government  to  start  a  school 
ol  nursing  at  the  University  of  Zulia  in] 
Maracaibo.  The  Medical  Mission  Sisters 
have  been  asked  to  direct  the  school,  which] 
started  February  I,  19(56.  Sister  Mi 
fuanita  Ortega  of  Santa  Fe,  New  Mexico, 
is  the  directress  of  the  school  and  acts 
as  its  coordinator  with  the  faculty  of  the 
University's  medical  school.  Sister  M 
Gabriel  Jollett  of  Madison,  N.  J.,  is  one 
of  the  instructors.  The  University  nursing 
school  is  the  first  in  the  country.  Both 
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the  Universit)  officials  and  the  Sisters  hope 
thai  making  nursing  a  1 1  nivci  sit v-Icvel 
profession  in  Venezuela  will  attract  well- 
qualified  gills  who  now  Hunk  ol  il  .is 
,i  low  stai  us  posh  ion. 

1  loi  i  VND  PRO  -Pk«>v  [NCE 

Asia 

In  Makassar,  Indonesia,  the  Dutch  Medi- 
cal Mission  Sisters  were  asked  to  be  respon- 
sible lor  the  government  midwifery  srhool 
and  i  linh  .  Since  Ml  17  the  Sisters  have  done 
excellent  work  and  have  made  themselves 
no  longei  required  because  the  work  can 
now  be  done  b\  Indonesian  hands,  giving 
the  Sisters  the  opportunity  to  meet  the 
sci  ions  medical  needs  outside  the  tow  n  ol 
Makassar. 

The  general  hospital  in  Pare-Pare  has 
developed  well.  It  responds  to  a  real  need 

in  the  town  ol  70,000  inhabitants  and  the 
surrounding  area  ol  300,000. 

In  addition  to  the  above  two  places  in 
Sulawesi,  a  maternity  clinic  was  started  in 
Solo  (Java),  which  was  expanded  with  a 
pediatric  department  and  will  gradually 
develop  into  a  general  hospital  and  have 
a  training  school  lor  inn  ses. 

1  he  1SS  hospital  beds  ol  the  Medical 
Mission  Sisters  in  Indonesia  admitted 
11.807  patients  dining  the  past  year  and 
had  5,540  deliveries.  There  is  a  real  hope 
dial  more  qualified  Indonesian  girls  will 
be  willing  and  able  to  work  and  live  with 
and  enlarge  the  present  group  of  eight 
Indonesian  Medical  Mission  Sisters. 

Altei  a  promising  start  in  1959,  the  Inst 
(part  ol  the  Okkalapa  hospital  in  Rangoon, 
Burma,  had  been  built  and  plans  for  the 
construction  of  a  large  hospital  had 
reached  an  advanced  stage.  In  the  years 
19b  I  and  l'Mia.  however,  the  skies  clouded 
>\ei  liin  ma  and  the  Sisters  saw  their  hos- 
pital nationalized  and  were  forced  to  leave 
their  beloved  Burma. 


Africa 

In  Wclkom,  South  Africa,  the  heart  ol 
the  gold-mining  area,  the  Sisters  are  ie 
sponsible'  loi  the  administration  and  stall- 
ing ol  a  giant  900-bcd  industrial  hospital, 
the  Ernest  Oppenheimer  Hospital.  In  this 
definitely  valuable  work — as  Mother 
Dengel  expressed  it.  "loi  (he  pooresi  ol 
the  poor" — they  are  assisted  by  graduate 
orderlies  trained  at  the  hospital.  1  he  last 
annual  report  shows  22,907  patients  ad- 
mitted. 

In  the  Coii^o,  during  and  since  the  in- 
dependence war,  the  rural  health  center  in 
IYndjua  has  grown  beyond  its  former 
status  and  become  a  general  hospital  with 
a  training  school.  Sistei  M.  Thoma  van 
der  Zee,  M.n.,  was  for  a  long  time  the  only 
doctor  there,  in  one  of  the  most  isolated 
ai  eas  of  tropic  al  Africa. 

Today  the  Sisters  are  also  in  charge  of 
the  government  district  hospital  in  Kiri, 
and  soon  they  will  serve  under  Congolese 
authorities  and  in  cooperation  with  Con- 
golese doctors  to  improve  the-  central  hos- 
pital ol  Inongo  and  to  set  up  a  training 
school  for  the  whole  area. 

It  was  decided  in  1957  to  establish 
a  mission  in  Malawi  (then  Nyasaland). 
Alter  a  most  difficult  start,  the-  rural  hos- 
pital of  Phalombe  got  into  full  swing 
within  a  few  years  and  "a  training  school 
for  assistant  nurses  and  midwives  was 
opened.  This  work  among  a  poor  popula- 
tion, in  a  voting  emergent  nation,  met  the 
expectations  ol  the  Church,  the  people  of 
Malawi,  and  the  Sisters,  and  further  ex- 
pansion in  that  country  is  being  studied. 

Sot  in  Indian  pro-Province 

In  1941  four  South  Indian  girls  who 
had  completed  their  nurse's  training  at 
Holy  Family  Hospital,  Rawalpindi,  i  c- 
ceived  the  religious  habit  at  Kottavam. 
Todav  the  Malabai  pro-Province  nuinbeis 
1 15  professed  Sistei  s. 

Their  first  medical  establishment  was  a 
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hospital  in  Bharananganam,  opened  in 
I'.l  l<S  with  <>nl\  12  beds.  I  his  hospital 
grew  rapidly  and  now  includes  1  .HO  beds, 
.i  training  school  foi  i.">  studeni  muses, 
,i  school  ol  midwifery  foi  II  studeni  mid- 
wives.  Publi(  health  work  is  especially 
stressed.  In  1966,  the  deliveries  numbered 
I: ;V12.  At  present  a  new  surgical  watd  is 
urn  lei  construction. 

In  1955  the  Archdiocese  ol  Changana- 
cherry  presented  to  the  Sisters  a  well- 
planned  out-patient  clinic  with  adequate 
provision  foi  24  in-patients,  a  modest 
home  for  a  resident  doctor,  and  comfort- 
able quarters  Eoi  the  staff.  In  twelve  years 
Changanacherry  Hospital  has  grown  to 
150  beds.  Recently  a  nurse's  training  school 
was  begun  with  ten  si  udents. 

The  latest  venture  ol  the  Malabai 
Province  is  the  Medical  Trust  Hospital 
in  Mundakayam,  which  opened  in  19(>.r). 
I  his  hospital  is  located  high  in  the  hills 
and  serves  workers  ol  tea  and  rubber 
plantations.  Land  and  buildings  were 
handed  ovei  to  the  Medical  Mission  Sisters 
h\  the  Medical  Trust.  While  the  Sisters 
are  staffing  the  hospital  and  equipping  it 
with  the  help  ol  Misereor  ol  Germany,  the 
Medical  Trust  is  pushing  for  the  comple- 
tion ol  what  will  be  a  175-bed  hospital. 

In  addition  to  the  areas  served  by  the 
three  pro-Provinces  ol  the  Tinted  States. 
Holland,  and  South  India,  the  Medical 
Mission  Sisters  have  training  centers  and 
hospitals  in  the  Philippines,  England, 
Germany,  and  fordan. 

Spirit  of  the  Foundress 

1965  marked  a  chapter  in  the  story  ol 
the  Medical  Mission  Sisters — forty  years  ol 
service  to  the  mission  of  the  Church 
among  people  of  all  races  and  creeds, 
forty  years  of  skilled  medical  care  to  the 
sick  and  needy  of  the  world,  forty  years 
as  religious  women  dedicating  their  lives 
to  God  and  the  family  of  man. 

So  we  see  that  the  spirit  of  the  Foundress 
of  these  Medical  Mission  Sisters  was  one 


ol  deep  concern  foi  the  needs  ol  the  whole 
human  family.  She  never  excluded  any- 
body from  I  mi  thinking.  F.very  people  of 
every  nation  was  a  matter  of  the  same  con- 
ceit) lor  her. 

In  ihis  age  when  all  aie  tending  towards 
( ominiinily,  it  is  the  same  spirit  ol  Mother 
Anna  Dengel  thai  will  burgeon  forth  in 
many  new  forms — a  spirit  ol  charity 
which  embraces  the  developing  embryo  as 
much  as  it  encompasses  great  old  age.  It 
is  a  charity  that  seeks  collaboration  and 
cooperation  within  and  without  the  Society 
in  .ill  spheres  ol  the-  medical  mission 
ap  istolate. 

l)i.  II. ii old  Brewster,  Medical  Secretary 
of  the  Methodist  Board  ol  World  Missions, 
says  the  following,  which  could  apply  just 
as  well  to  our  Catholic  medical  missions: 

I  returned  from  m\  nip  around  the  world  looking 
into  places  where  our  denomination  docs  not  have 
\er\  significant  medical  work,  to  sec  whether  such 
work  was  needed  and  would  he  welcomed  by  the 
governments  and  people  of  these  places.  I  found 
thai  th<-  needs  are  still  beyond  our  imagination  and 
the  government  officials  are  cordiall)  inviting  our 
help.  I  here  did  not  seem  to  be  any  difference  be- 
tween  the  countries  on  different  sides  ol  the  politic] 
eal  and  ideologic  al  curtains.  It  was  thrilling  to  me 
thai  these  people  who  are  enemies  against  each 
other  have  this  trust  in  the  Church.  It  convinces  me 
ili.ii  Cod  has  entrusted  to  us  this  ministry  of  recon- 
e  iliation. 

In  looking  over  the  historical  past,  we 
t.ui  truly  say  that  a  gigantic  work  has  been 
wrought  by  the  Church,  both  Catholic:  and 
Protestant,  and  by  the  Medical  Mission 
Sisters  in  this  ministry  of  healing.  The  seed 
has  been  sown  and  will  continue  to  bear 
liuit  loi  it  has  been  well  planted  and  it 
has  taken  root.  It  is  lor  us  to  press  on- 
ward in  great  faith  and  prayer,  in  com- 
passion and  dedication,  so  that  the  best 
ol  the  historical  past  will  continue  to 
grow  into  a  greater  future. 
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Social  Goals  in  Public  Health1 


By  WILL]  VM  II. 

I AM  pleased  to  be  with  you  and  proud 
to  add  m\  name  to  the  lisi  ol  \nders 
Lecturers — a  list  that  stretches  back 
across  four  decades  and  includes  many  dis- 
tinguished names  in  medicine  and  public 
health.  Dr.  Anders  himself  was  one  of 
those  physicians  whose  commitment  to  med- 
icine extended  fat  beyond  his  immediate 
ciicle  ol  practice  and  acepiaintanc  c.  It  is 
iihisi  appropriate  that  his  woi  k  receive  liv- 
ing c  ominemorat  ion  through  the  inter- 
change ol  ideas  that  —  like  his  interests 
range  outside  the  daily  tasks  we  all  perform. 

Few  words  have  greater  currency  in 
Washington — and  I  think  elsewhere 
around  the  country — than  the  word 
'"goals".  Everybody  is  talking  about  them. 
Kvery  agenc  y  has  its  growing  scpiad  of  goal- 
tenders.  And  it  sometimes  seems  to  me  that 
everyone  uses  the  word  to  mean  something 
dilferent.  Some  "goals"  are  sharply  limited 
.md  neatl)  quantitated  targets.  Others  are 
so  universal  and  all-embracing  that  they 
tend  to  bee  ome  meaningless. 

Vet  despite  all  this  conversation  and  con- 
fusion, I  believe  it  is  importani  thai  we 
think  about  goals — about  where  we  are 
going  and  what  out  real  pin  poses  are.  We 
do  so  at  our  own  risk,  ol  course.  II  we  do 
think  about  them  seriously,  and  then  meas- 
ure what  we  are  doing  against  them,  we 
may  find  surprising  and  disturbing  things. 
We  may  find  that  much  of  our  blood, 
sweat  and  teat  s  is  being  poured  into  trivia 
and  irrelevancies.  We  may  even  find  that 
some  of  our  means  defeat  our  ends.  Then, 
of  course,  we  face  the  moment  of  truth — 
fix  it  or  forget  it. 

1  James  M.  Anders  Lecture  XLVI,  The  College  of 
Physicians  of  Philadelphia,  1  March  1967. 

-  Surgeon  General,  Public  Health  Service,  U.S. 
Department  of  Health,  Education  and  Welfare, 
Washington,  D.C. 
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With  this  preamble,  let  me  invite  you 
to  examine  the  social  goals  of  public 
health.  In  doing  so,  1  shall  not  be  talking 
about  "public  health"  in  its  traditional, 
limited  sense.  I  shall  be-  talking  about  the 
health  ol  the  public — the  health  of  the 
neatly  200  million  human  individuals  who 
live  in  the  United  States. 

In  other  words,  I  shall  be  saying  that 
your  goals  and  mine  are  the  same.  Our 
I  urn  lions  1 1 1 .i \  elillei  bin  otii  pm  poses  ai  e 
indivisible.  We  are  jointl\  dedicated  to  ad- 
vanc  ing  the  health  of  the  American  people. 

\s  partners  in  i  his  health  enterprise,  wi 
derive  our  fundamental  purpose  from  the 
society  we  live  in  and  seek  to  serve.  And 
i  Ins  society,  unlike  almost  .ill  others  in  his- 
tory and  most  others  in  the  contemporary 
world,  is  committed  to  the  fulfillment  of 
the  individual. 

Ileie  in  Philadelphia  nearh  two  cen- 
turies ago  we  pi  in  I. Mined  to  the  world  thai 
the  rights  to  life,  liberty  and  the  pursuit 
ol  happiness  were  self-evident.  Everything 
we  do — in  health,  in  education,  in  ing 
dusti  j — is  relevant  to  this  sot  i,d  pm  pose. 

We  who  work  in  health  are  working  at 
the  very  heart  of  this  social  purpose.  For 
he. dill,  in  bod)  and  mind,  is  among  the 
basic  conditions  of  individual  fulfillment] 
Disease  not  only  limits  a  man  in  the  ex- 
ercise of  his  powers.  It  strikes  a  blow  at 
his  sense  of  integrity,  of  dignity,  of  being. 

This  is  not  to  say,  of  course,  that  in- 
dividual men  cannot  rise  above  disease  and 
attain  fulfillment.  What  music  might  Bee- 
thoven have  composed  had  he  not  become 
deaf?  What  poetry  might  Milton  have 
written  had  he  not  been  blind?  Perhaps 
greater,  perhaps  lesser  than  that  which 
they  achieved  by  riding  over  their  handi- 
caps. 

But  for  most  of  us,  freedom  from  dis- 
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case  .iikI  dis.il)ilil\  is  ;i  j >< »si i i \ i-  freedom,  ll 
liberates  us  Erom  constraints  t»l  pain  and 
weakness,  li  permits  us  the  use  <>|  oui 
powers  .mi!  capacities  toward  purposes  ol 
out  * > w  11  choosing.  We  are  physically  tree 
in  move  .is  we  choose,  mentally  and  emo- 
tionally li ee  to  accept  oi  reject  ideas  as  we 
choose.  We  need  not  stop  whal  we  are 
doing  lo  rough,  or  to  lie  down,  or  to  <  ry. 

This  absence  ol  disease  oi  handicap  is 
one  face  ol  health.  It  is.  il  \<>u  will,  the 
negative  laic.  It  is  the  lace  of  health  to 
which  we  in  medicine  have  given  virtually 
.ill  out  time  and  attention.  We  have  tried 
through  preventive  medicine  to  keep  dis- 
eases from  happening.  We  have  tried 
ghrough  curative  medicine  to  make  people 
Well  once  disease  has  struck.  We  have  tried 
through  rehabilitative  medicine  to  restore 
as  much  capability  .is  possible  to  those  who 
i  emain  unwell. 

1  he  whole  story  ol  medic  ine  has  been  a 
storv  ol  keeping  lile  going  and  reducing  its 
pain.  In  receni  years,  aftei  centuries  of 
courageous  semi-futility,  it  has  been  a  re- 
markable success  sioiv.  The  years  allotted 
to  the  inilivichi.il  lor  his  fulfillment  have 
leaped  upward.  Many  diseases  which  ham- 
pered his  fulfillment  have  all  but  disap- 
peared. Many  handicaps  once  irreversible 
are  now  reversed. 

And  as  a  result  we  can  now.  for  the 
In  si  time,  begin  to  glimpse  the  other  lace 
ol  health  the  positive  lace,  for  in  terms 
ol  individual  fulfillment,  health  should 
mean  not  merely  the  absence  ol  constraint 
but  the  presence  ol  aspiration  and  growth. 
The  he.dthv  person  is  not  simplv  illicit  k . 
He  is  growing  in  his  powers,  conscious  of 
them,  eagei  to  develop  and  use  them. 

floes  medicine  have  anything  to  do  with 
this  individual?  I  suggest  it  has.  I  suggest 
we  are  not  consigned  forever  to  the  de- 
fensive team,  warding  oil  the  enemies  of 
fulfillment.  We  can  never  relinquish  this 
tunc  t ion,  but  we  c  an  add  to  it. 

Once  we  accept  individual  fulfillment  as 
our  ultimate  goal  toward  which  health  and 


medicine  are  working  in  conceit  with  other 
disciplines,  new  worlds  open  up  for  us 

We  shall  need  lo  know   much  more  about 

normal  human  growth  and  development 

in  body  systems,  in  mental  and  einolion.il 
systems,  in  various  social  and  physical  en- 
vironments. Research  is  already  generating 
sin  h  knowledge  but  mosi  ol  it — at  least 
until  veiv  recently— has  been  oriented  to- 
ward comparisons  between  the  normal  and 
the  pathological.  We  need  to  study  the 
healthy  human  being  for  his  own  sake.  We 
nee  d  to  study  the  normal  in  relation  to  the 
supra-normal. 

Moreover,  once  we  accept  this  social 
goal,  We  shall  need  to  explore  its  implii.i- 
lions  in  all  phases  of  our  activity.  It  is 
obvious,  foi  example,  that  lull  coiuein  loi 
the  human  individu.il  will  allcct  our  pro- 
fessional altitudes  and  pi. utiles  al   the  two 

extremes  ol  life. 

Everything  we  know  indicates  that  the 

child  who  is  wanted  and  planned  foi  has 
a  long  headstall  on  satisfactory  emotional 
development,  as  compared  with  the  child 
who  is  not.  In  this  context  it  becomes  im- 
pcrative  that  we  make  available  the  in- 
formation which  enables  parents  to  choose 
the  spacing  of  their  children.  It  becomes 
imperative  that  we  make  an  all-out  effort 
to  pi  event  or  correc  t  the  delects  of  infanc  y 
and  childhood  thai  leave  life-long  impedi- 
ments to  development  We  are  involved  in 
helping  to  create  opportunity  lor  fulfill- 
ment. 

Similarly  we  need  to  reconsider  our 
treatment  of  the  very  old.  Is  the  mere  pro- 
longation ol  life,  in  a  kind  ol  twilight  ex- 
istence, the  l  eal  objec  t  ol  oui  laboi  s:  1  )<  >  w  e 
not  have  responsibilities  foi  assuring  that 
human  dignity  survives  until  death,  that 
dying  itsell  is  dignified? 

By  putting  the  human  being  first,  we 
sharply  claiilv  the  issues  involved  in  clini- 
cal research.  It  the  individual  is  our  prime 
concern,  using  him  as  a  laboratory  animal 
without  his  lull  and  thoroughly  informed 
consent    is    unthinkable.  Experimenting 
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upon  him  loi  no  therapeutic  purpose,  un- 
less lie  is  wholeheartedly  I  would  even  sa\ 
enthusiastically  in  agreement,  becomes,  in 
Dr.  Irving  Cooper's  phrase,  "medicine  ol 
i  lie  .1  Usui  (I ".  I  o  do  so  is  to  turn  out 
philosophy  and  practice  inside  out.  The 
means  defeat  i  he  pui  pose. 

A  convincing  scientific  case  can  olien  he 
made  that  sm  li  1  eseai  (  li  leads  to  the  greatei 

good  ol  humanity.  This  is  a  highly  de- 
sirable objective,  lint  to  sacrifice  the  in 
dividual  person  loi  thai  objective  is  not 
the  way  to  get  there  in  a  democratic  so<  iety. 
The  word  "totalitarian"  means  greatei 
concern  Eot  the  totality  than  Eoi  the  in- 
dividual member.  We  have  systematically 
and  strenuously  rejected  that  concept  in  the 
abstract.  We  need  to  be  sine  that  we  do 
not  tacitly  accept  ii  in  out  act  ions 

Further,  il  the  dignit)  and  lulldlmeni  ol 
the  individual  is  out  highest  goal,  we  need 
to  lake  a  skeptical  look  at  the  general 
procedures  ol  out  profession.  Do  we  run 
out  offices,  oui  outpatient  (linits.  oui  hos- 
pital wards  with  any  regard  to  the  sense 
ol  persona]  integrity  ol  the  individual? 
Or  do  we  unknowingly  sacrifice  the  in- 
dividual on  the  altai  ol  institutional  ef- 
Ik  ien<  y? 

Consider  the  working  man  who  finally 
decides,  allei  long  delav,  that  he  must  seek 
medical  attention.  He  arranges  to  take 
time  oil  from  his  job.  He  rides  a  bus  for  an 
hour  and  sits  for  two  bonis  more  on  a 
wooden  bench  in  an  outpatient  clinic. 
When  his  number  finally  comes  up  lie 
receives  brief,  probably  competent  but  al- 
most certainly  impersonal  attention  and  is 
sent  on  his  way.  He  may  be  given  a  pre- 
scription. He  may  be  referred.  In  any  case 
he  is  quickly  forgotten,  and  he  knows  it. 

What  1  have  described,  with  variations, 
is  a  widely  prevalent  condition.  For  in- 
creasing numbers  of  our  people,  it  repre- 
sents the  lace  ol  health  care  in  the  United 
States.  It  has  its  counterpart  in  the  hos- 
pital ward  experience.  It  even  has  its  coun- 


terpart in  the  office  ol  the  lop-flight 
specialist  who — although  outward  appear-! 
ances  may  be  somewhat  more  graceful — 
neither  feels  nor  demonstrates  any  more 
real  concern  l<»  the  patient  as  a  pet  son. 

Is  this  the  lace-  that  should  be  presented 
by  the  most  humane  of  the  sciences,  the 
most  scientific  ol  the  humanitarian  arts? 

We  know  thai  sickness  itself  strikes  a 
blow  at  ilit-  heart  ol  the  individual's  sense 
ol  integrity  and  worth.  Musi  we — in  the 
most  literal  sense — acid  insult  to  injury? 

We  know  also  why  this  condition  has 
come  about.  Reduced  to  its  simplest  terms, 
it  is  the  result  ol  two  powerful  trends  of 
the  past  lew  decades:  the  explosive  growth 
ol  medical  knowledge  and  the  equally  ex- 
plosive growth  in  the  numbers  of  indi- 
viduals to  be  served.  Knowledge  has  out- 
grown the  reach  ol  his  horse  and  buggy. 

In  this  modern  context  what  is  the  real 
nature  ol  the  physician-patient  relation- 
ship? What  should  it  be?  Sometimes,  as  I 
have  suggested,  il  is  almost  no  relationship 
at  all  beyond  thai  ol  a  super-technician 
looking  at  a  delective  part  on  an  assembly 
line.  Often,  when  it  goes  beyond  that  stage, 
it  is  a  kind  of  lather-child  relationship,  or 
that  of  a  commanding  officer  to  a  soldier. 

Occasionally,  but  all  too  rarely,  the  phy- 
sician-patient relationship  is  man-toman. 
This,  ii  seems  to  me,  is  a  desirable  goal 
toward  which  we  might  aspire.  Today,  the 
patient  typically  comes  before  the  plivsi- 
cian  in  a  dependent  state  of  mind,  saving, 
in  effect,  "Doctor,  help  me."  Can  we  visu- 
alize the  day  when  the  patient  will  come  to 
us  saying,  "Doctor,  I  have  a  problem.  Can 
you  help  me  solve  it  for  myself?"  This  sets 
up  ,i  situation  in  which  the  individual  is 
personally  involved  in  his  own  care  as  a 
I ullfledged  participant. 

The  central  dilemma  of  modern  medi- 
cine is  to  respect  each  individual  human 
being  while  providing  millions  of  them 
with  complex  scientific  services.  We  are  be- 
ing asked  by   society   to  serve   the  total 
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Health  needs,  not  ol  some  ol  the  people 
mimic  d|  the  time  bui  ol  .ill  ol  the  people  .ill 
the  time.  We  are  being  asked  u>  serve  them 
\miIi  the  very  bes(  thai  highly  complex 
,nul  i  ompai  tmentalized  biomedh  .il  s<  ien<  e 
( .in  provide.  And  ai  the  same  nine  we  are 
Ispiring  i<>  do  ii  in  .1  way  thai  protects 
the  dignity  and  fosters  the  self-fulfillmeni 
ol  eai  Ii  indi\  idual. 

How  do  you  .11  liicve  the  compassionate 
mass-production  and  universal  delivery  ol 
ex<  i  I  U  i  h  e? 

I  he  answei  is  thai  you  don'l  noi  to- 
day or  nexl  year,  .11  any  rate.  Not  with  the 
resouices  we  now  have,  or  are  likely  to 
have. 

But,  having  acknowledged  thai  your 
reach  exceeds  youi  grasp,  you  work  hard 
to  achieve  whai  you  can  in  the  direction  ol 
\oui  goal. 

As  .1  starter,  I  suggest  that  we,  as  phy- 
sicians, worry  less  about  the  relationship 
between  patienl  and  physician  and  think 
more  about  the  relationship  between  the 
individual  human  being  and  the  total 
he, dili  enterprise.  What  are  the  human 
needs  ol  people  thai  are  related  to  health, 
Hid  how  can  they  best  be  satisfied?  What 
talents  .mil  skills  ,nc  required  to  meet 
those  various  needs?  How  can  we,  from 
our  position  ol  leadership  in  the  health 
force,  help  to  bring  the  right  people  to- 
gethei  with  the  right  services? 

In  conclusion,  lei  me  propose  lour  so- 
cial goals  lot  health.  rhey  are  derivative 
ol  the  basic  social  purpose  ol  out  so<iel\. 
They  are  not  lot  immediate  achievement 
but  Eoi  constant  awareness  and  aspiration. 

First,  every  person  should  have  maxi- 
mum protection  against  diseases  which 
need  not  happen  and  against  illness  and 


injury  resulting  from  the  hazards  ol  the 
modern  environment 

Second,  every  prison  should  have  ready 
access  to  basic   medical  care,  despite  social. 

economic,  geographu  oi  othei  barriers, 
.mil  should  have  the  assurance  ol  con- 
tinuity ol  quality  service  through  diagno- 
sis, 11  eatment  and  rehabilitation, 

I  hird,  ovet  and  above  these  measures  ol 
prevention  and  cure,  every  person  should 
have  maximum  oppoit unity  h>i  develop- 
i n<;  his  capabilities,  in  an  cmhonmenl  thai 
is  mil  merely  safe  bui  conducive  to  produc- 
tive li\  ing. 

Fourth,  all  activities  conducted  in  pur- 
suit ol  he. dih  should  be  carried  oul  with 
lull  attention  to  the  dignity  and  integi  ii\ 
of  the  individual. 

These  are  broad,  generalized  goals.  I  hey 
are  in  need  ol  furl hei  formulation  and  re- 
finement. They  also  need  to  be  translated 
into  objectives  toward  which  progress  can 
be  measured.  I  hese  tasks  c.ni  wiilv  be  ac- 
complished in  a  forum  which  combines 
the  physician's  professional  knowledge 
with  the  perceptions  and  judgments  ol 
those  who  are  tuned  to  society's  values  and 
aspirations. 

Where  docs  such  a  lorum  exist?  It  seems 

to  me  that  you,  in  ihis  College  ol  Physi 
cians  of  Philadelphia,  have  an  opportunity 
to  furnish  such  an  arena.  You  could  sii 
down  with  economists,  historians  and 
others  who  might  bring  to  the  discussion  ol 
health  the  changing  patterns  ol  public 
hopes  and  purposes.  By  doing  so  you  would 
not  only  widen  youi  own  horizons.  You 
would  perform  a  genuine  service  to  the 
health  ol  the  Nation.  For  all  ol  us  deeply 
need  to  explore  the  territory  where  health 
his  into  the  fabi  ic  of  Amei  i<  an  <  ulture. 


Dr.  Cadwalader  Evans  (17  16—1773):  Physician 
and  Friend  of  Benjamin  Franklin1 

By  RANDOLPH  SHIPLFA    KM  l\.  um.2 


DR.  CADWALADER  EVANS,  ac- 
cording to  his  eulogist  in  1773, 
was  "an  avowed  Enemy  ol  all  De- 
ceit and  Dissimulation,  natural!)  open, 
generous  and  benevolent;  faithful  in  dis- 
charging the  various  Duties  of  Life,  and 
punctual  in  complying  with  his  engage- 
ments, whethei  they  respected  the  many 
public  spirited  Institutions,  of  which  he- 
was  a  /ealotis  I'loinoici,  or  the  more  gen- 
eral civil  and  literary  Interests  ol  his 
Country"  (1).  He  had  in  fact  achieved  dis- 
tinction as  a  Philadelphia  physician,  was 
the  most  ardent  promoter  of  the  cultiva- 
tion of  silk  in  America,  a  faithful  cor- 
respondent ol  Benjamin  Franklin,  and  a 
peppei  \  mem  her  of  the  Americ  an  Society. 

His  lather,  John  Evans,  came  to  America 
from  Wales  and  became  an  eminent 
preacher  among  Friends  in  Gwynedd,  Phil- 
adelphia County.  Ellin  Fllis.  also  born  in 
Wales  but  four  years  John's  senior,  was 
living  in  Met  ion  when  she  was  married  to 
John.  Of  their  eight  children,  Cadwalader, 
the  eldest,  and  Rowland  were  inembeis  of 
the  American  Philosophic  al  So<  iety.  Little  is 
known  of  young  Cadwalader's  life  before  he 
came  to  Philadelphia  in  1742  to  study  medi- 
cine. There  he  was  trained  by  Dr.  John 
Kearsley,  physician  and  amateur  architect, 
who  also  trained  Evans's  cousin,  Thomas 
Cadwalader,  and  others  such  as  William 
Shippen  and  the  Bonds.  Evan's  preceptor,  an 
excellent  physician,  "possessed  a  morose  and 
unhappy  temper,  and  .  .  .  treated  his  pupils 

1  Section  on  Medical  History,  The  College  of 
Physicians  of  Philadelphia,  7  March  1967. 

2  A  graduate  student  in  history  at  Rutgers  Uni- 
versity, Mr.  Klein  lives  at  843  Davidson  Road, 
Piscatawav  ,  New  Jersey  08854. 


with  rigor,  requiring  of  them  services  of 
the  most  menial  kind"  (2).  Evans  is  also 
reported  lo  have  been  one  of  Dr.  Thomas 
Bond's  lust  students,  perhaps  while  Bond 
was  senior  apprentice  to  Dr.  Kearsley. 
Evans  progressed  rapidly,  for  "the  Strong 
(.cuius  that  seem'd  to  be  Impress'd  in  his 
Nature  . . .  very  Early  Appeared  for  that 
Calling,  Drew  [him]  as  it  were  Forcibly 
w>  it"  (3).  After  acquiring  substantial 
knowledge,  he  set  off  in  1748  for  Edin- 
burgh for  further  study.  This  was  the 
time-  of  King  George's  War,  which  made 
the  seas  dangerous  for  travellers.  The  voy- 
age, a  long  and  difficult  one,  ended  when 
Evans's  ship  fell  prey  to  a  Spanish  privateer 
which  carried  it  to  Haiti.  There  Evans  con- 
tracted a  seve  re  fever  which  procured  him 
a  release  to  Jamaica  for  treatment.  While 
convalescing  in  Kingston,  he  met  some 
Quakers  with  whom  he  exchanged  reflec- 
tions on  "the  Progress  of  Decay,  of  Truth, 
in  Dillerenl  Places"  (1).  Evans  considered 
setting  up  practice  in  Jamaica,  but  after 
two  or  three  years,  he  returned  to  Phila- 
delphia (5). 

Rather  than  leaving  again  at  once  for 
Edinburgh  as  he  originally  planned,  Dr. 
Evans  began  practice  in  Philadelphia.  Dr. 
Evans  thought  that  electricity,  with  which 
his  friend  and  neighbor  Benjamin  Frank- 
lin was  experimenting,  might  be  put  to 
practical  uses.  A  twenty-four-year-old 
woman.  Dr.  Evans's  sister  according  to 
James  Thacher's  Medical  Biographies,  had 
been  suffering  from  violent  convulsive 
fits  for  ten  years  (6).  During  her  attacks, 
which  were  as  frequent  as  forty  times  a  day, 
three  men  were  required  to  restrain  her: 
bleeding,  blisters,  anodine,  and  "nervous 
medicines"  which  previous  doctors  admin- 
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islet  cd  I  Kid  no  lasting  dice  is.  I  he  miserable 
girl  was  tortured  almosi  i<>  madness  and 
lalei  wrote  i<>  Dr.  Evans,  "I  was  almost 
grown  desperate,  being  lefi  w  Ithoui  hope  ol 
rebel  ...  as  a  person  rceluc  d  t<>  the  last  ex- 
tremis, is  glad  to  catch  at  anything;  I 
happen'd  to  think  ...  [electricity]  might  be 
iiselnl  to  me."  In  September  1752,  with 
Franklin  acting  as  technician,  Dr.  Evans 
■  administered  electric  shocks  to  his  suffer- 
ing patient.  As  the  patient  later  recalled 
(7): 

I  receive!  foil v  nI i < >c  ks  morning  ;m<l  evening;  the  y 
were  what  1 1 1<  \  <.ill  200  strokes  of  the  wheel, 
which  tills  an  eight  gallon  bottle,  and  indeed  the) 
were  very  severe.  On  receiving  the  first  shock.  I  felt 
the  In  \ci\  strong,  but  the  second  eventually  carry 'd 
it  oil:  and  thus  it  was  ever)  time  I  went  through 
my  operation;  yet  the  symptoms  gradually  decreased, 
(ill  at  length  the\  entireh  left  me. 

This  treatment  continued  for  two  weeks, 
aftei  which  the  woman  used  "a  globe  and 
bottle  to  electrify  myself  every  clay  for 
three  months".  The  fits  disappeared  and 
the  cramps  all  Inn  ceased  shortly  there- 
after. 

I  he  grateful  patient  informed  Dr.  Evans 
in  February  1753  and  again  a  year  later, 
'*I  now  enjoy  such  a  state  ol  health,  as  1 
won  el  have  given  all  the  world  for.  ...  I 
have  great  hope  ii  will  continue."  Elated 
over  the  results.  Dr.  Evans  communicated 
them  in  October  1751  to  European  phvsi- 
ci.ms  who  subsequcntlv  published  them  in 
the  Medical  Observations  and  Inquiries  of 
1757.  The  cine  was  "perfect  and  per- 
manent" and  the  patient  lived,  mind  and 
body  unimpaired,  to  age  seventy-nine. 

With  success  behind  him  and  bright 
hopes  for  the  future,  Dr.  Evans  again  em- 
barked for  Europe,  this  time  successfully. 
He  stayed  in  Edinburgh  Eoi  a  year.  Then 
he  traveled  to  London  where  he  met  Dr. 
John  Fothergill  who  took  some  notice  of 
him.  Returning  to  the  colonies  in  1755.  he 
began  to  practice  medicine  again,  and  in 
1757  was  appointed  to  the  staff  of  the 
Pennsylvania  Hospital,  replacing  Dr.  Sam- 


uel Pieston  Moore.  "In  his  conduct  to- 
ward his  Patients,"  said  one  eulogist,  "he: 
was  full  ol  Humanity,  without  the  least 
Alienation  ol  it;  and.  bating  Covetousness, 
was  so  disinterested  in  his  Practice,  that  he 
appealed  to  ha\  e  I  he  I  lea  It  h  and  Happiness 

ol  bis  Patients  onl)  in  view"  (8).  This 
position  and  bis  glowing  practice  enabled 
him  to  many  |ane  Owen,  daughter  ol 
Owen  Owen  ol  Philadelphia,  on  the  30th 
ol  the  Eleventh  month  1759.  Soon  he  was 
ieg. tided  as  "an  eminent,  candid,  and  suc- 
cessful Physician,  his  Knowledge  was  deep 
and  libel  al.  bis  Pi  inciples  rational,  im- 
proved In  extensive  practice,  a  diligent 
Observation,  and  a  penetrating  Judgment" 
(9). 

Hence  in  I7t>">.  when  l)i.  Pond  became 
the  victim  ol  a  "tedious  indisposition.... 
the  whole  care  of  the  Hospital"  became  Dr. 
Evans's  responsibility  (10).  Dr.  Evans  was 
particularly  interested  in  enlarging  the 
Hospital  librar)  and  some  credit  him  as  its 
originator  as  well.  On  May  31,  17(i3,  Dr. 
Evans,  along  with  Dis.  Thomas  and  Phin- 
eas  Bond  and  Thomas  Cadwalader,  re- 
quested that  students  attending  the  wards 
and  not  apprenticed  to  one  of  the  attend- 
ing physicians  should  pa\  six  pistoles  as 
gratuity  Eoi  the  privilege.  After  explaining 
thai  it  was  the  custom  in  most  British 
hospitals  to  present  such  gratuities  to  the 
attending  physician.  the\  proposed  applv- 
tng  the  money  toward  founding  a  medical 
library  in  the  hospital,  "which  we  judge 
will  tend  gieath  to  the  advantage  of  the 
pupils,  and  the  honoi  ol  the  institution" 
(II).  When  Evans  informed  his  friend  Ben- 
jamin Franklin  of  the  new  library,  the 
lattei  requested  a  catalog  of  the  books  in 
the  library  so  that  he  might  solicit  addi- 
tions from  bis  medical  acquaintances  in 
England.  Dr.  I  vans  sent  the  catalog  along 
with  an  explanation  thai  the  Hospital 
lacked  funds,  therefore  must  rely  upon 
donations  and  delay  any  purchasing  (12). 

The  Franklin-Evans  correspondence  con- 
tinued until   Dr.   Evans's  death   in  1773. 
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Although  man)  ol  theii  letters  concerned 
"philosophical"  questions,  such  .is  Dr. 
Evans's  comments  on  gout  which  Franklin 
admitted  "Ma)  be  useful  to  me  who  have 
alread\  had  some  touches  ol  that  Dis- 
temper", the  letters  were  also  Eriendl)  and 
contained  information  about  family,  the 
Philosophical  Society,  politics  and  the  like 
(13).  One  letter  of  particular  merit  con- 
cerned the  "dt\  l>cll\  ach  ol  the  West 
Indians,  and  North  Americans".  After  re- 
ceiving Dr.  Baker's  essay  on  the  Devon- 
shire colic  h'oin  It  anklin.  l)i .  l'.vans  1  e- 
marked  thai  its  symptoms  were  similai  to 
those  ol  the  Wesl  India  gripes  which  his 
cousin.  Dr.  Thomas  Cadwalader,  had  re- 
centl)  described.  He  postulated  their  cause 
might  be  the  same.  Dr.  Evans  underscored 
the  fact  thai  although  the  French  and 
British  islands  wcic  in  the  same  climate, 
the  French  drank  wine  and  the  British 
drank  turn  punch;  the  former  hardl)  knew 
the  dr)  gripes,  yet  the  latter  were  plagued 
with  them.  1  he  cause  seemed  to  he  the  "ad- 
mixtuie  ol  lead,  in  the  composition  oi  the 
Still  Worm,  oi  the  well  known  properties 

ol  inflameable  spit  its.  to  relax  the  b  

ol  the  alimentary  canal  '.  Dr.  Baker's  ex- 
periment should  have  been  able  to  deter- 
mine il  Dr.  Evans's  thoughts  were  coned. 
These  were,  in  fact,  Franklin's  own 
thoughts,  that  is,  that  the  lead  pipes  used 
in  the  distilling  polluted  the  rum.  Me  also 
informed  Evans  that  the  second  part  of  Dr. 
Baker's  piece,  yet  to  be  published,  substan- 
t  iated  sue  h  a  belief  (I  1). 

Besides  his  private  practice  and  duties 
at  the  Pennsylvania  Hospital  and  Alms- 
house. Dr.  Evans  had  apprentices  whom  he 
instructed.  One  was  James  Hutchinson  w  ho 
attended  Dr.  Evans's  shop  and  practice 
lot  two  and  a  half  years  and  whom  Evans 
recommended  as  hospital  apothecary.  As  a 
member  of  the  medical  profession  Dr. 
Evans  naturally  became  involved  in  the 
Morgan-Shippen  disputes  which  began  in 
1765    and    plagued   medical    training  in 


Philadelphia  for  years.  Dr.  Evans,  a  bank 
and  outspoken  man,  certainly  would  not 
condone  Dr.  John  Morgan's  refusal  to  in- 
vite  the  Shippens  to  join  the  newly  or- 
ganized medical  society.  Acquiescence 
would  "impl)  something  defective  or  atro- 
cious in  then  characters,  w[hi]ch  rendered 
them  unfit  members  ol  the  society  and 
might  be  a  real  injury  to  them"  (15). 

Obviousl)  Dr.  Cadwalader  Evans  was  a 
man  who  did  not  hesitate  to  express  his 
opinions  and  then  act  accordingly.  II  the 
squabble  over  the  medical  society  irritated 
him.  the  "revival"  of  the  old  American 
Philosophical  Society,  and  subsequent 
plans  to  merge  it  with  the  American  So- 
c  iety  infuriated  him.  His  letters  to  Benjamin 
and  Oovernoi  William  Franklin  present 
venomous  descriptions  of  the  proceedings] 
and.  although  they  are  certainly  not  an 
impartial  account,  they  do  reflect  the 
thoughts  of  some  important  figures  at  the- 
time  ol  the  establishment  of  the  American 
Philosophical  Society  upon  its  present 
foundations. 

In  ordci  to  better  understand  Dr. 
Evans's  sentiments,  it  appears  necessary  to 
examine  his  role  in  the  Young  Junto  and 
his  intcicst  in  "philosophical"  matters  and 
American  improvements.  Naturally  his 
profession  made  him  a  likely  member  of  a 
learned  society;  hence,  in  1761,  he  was 
elected  to  the  Young  [unto.  Little  is  known 
of  Dr.  Evans's  early  association  with  the 
society.  Like  Franklin's  [unto  of  1743,  the 
young  Junto  also  died.  In  1766,  two  years 
after  it  was  enlarged  and  reanimated  as  the 
American  Society  for  Promoting  Useful 
Knowledge,  Dr.  Evans  became  a  vigorous 
member.  At  the  time  of  the  rejuvenation 
of  a  society  dedicated  to  American  im- 
provements, the  colonies  as  a  whole  were 
also  taking  more  and  more  interest  in  do- 
mestic manufactures,  both  as  a  weapon 
against  British  measures  such  as  the  Stamp 
Act  and  Townshend  Acts  and  also  as  a 
sign  of  their  maturity.  Dr.  Evans,  although 
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viewing  the  frequent  ncwspapci  accounts 
ol  American  manufacturing  as  imprudent, 
complained  i<>  Franklin  <>l  the  "unconsti- 
tutional" laws  ol  Pai  liameni  ami  Ins  Eeai 
ihai  the)  "will  alienate  theii  [the  colonists'] 
affections  from  the  Parent  Country"  (16). 
This  is  noi  i<>  suggesi  thai  In-  opposed  en- 
couraging American  manufacturing;  <>u 
the  contrary,  manufacturing  was  an  eco- 
nomic necessity.  Nevertheless,  when  he  dis 
c  ussed  establishing  inanulai  luring  societies 
thrOUghoul  the  colonies,  he  did  so  with 
the  design  ol  binding  the  Empire  more 
closely.  In  fact,  manufacturing  would  be  a 
"great  eoncilialorv  step".  1  luis  he  la- 
niented  that  "we  have  not  more  earnestly 
endeavored,  i<>  cooperate  w[i]th  the  So- 
(iei\  foi  the  propagation  ol  Arts  and  rival 
the  produce  and  manufactures  ol  oilier 
Nations,  rather  than  (.real  Britain"  (17). 

The  "revival"  ol  the  American  Philo- 
sophical Societ)  precipitated  Dr.  Evans's 
disillusion  with  the  onl)  leai  ned  society 
in  the  British  colonics.  Dr.  Thomas  Bond, 
one  of  the  original  members  ol  f  ranklin's 
(unto  ol  1 7  13,  had  not  been  invited  to 
join  the  American  Sociel\,  and  so  he  and 
the  Shippens,  who  had  not  been  asked  to 
join  fohn  Morgan's  medical  society,  "ac- 
tivated" the  American  Philosophical  So- 
ciei\  to  rival  the  American  Society.  Dr. 
Ivans  dec  lined  their  invitation  to  partici- 
pate in  the  new  organization,  begging  his 
wile's  illness  as  an  excuse.  His  wife  was 
ill  and  she  died  in  March  1768;  but,  in 
truth,  such  was  not  the  real  reason  for  Dr. 
■  Evans's  refusal  to  attend  the  organization 
at  Bryne's.  As  he  confided  to  William 
Franklin  who  shared  Ids  sentiments,  '  I  had 
rather  stand  alone,  than  join  them,  be- 
cause it  is  preposterous  to  associate  in 
philosophical  disquisitions,  w[hi]ch  require 
the  utmost  precision  and  veracity,  with 
Smith,  Alison,  Ewing,  and  Williamson, 
whom  we  know  have  stuck  at  no  lies  to 
injure  us"  (18).  Indeed,  Bond's  "hobln 
horse"  appeared  to  him  as  merely  a  ruse 


to  i in  i  ease  the  reputation  ol  the  Co 

ol    Philadelphia,    lot    all    its    li  UStees   V\  i 
members  ol    the   .American  Philosophical 
Soc  iety  (1!)). 

The  two  rival  organizations  functioned 
for  a  time,  bui  Philadelphia,  although  the 
largest  <it\  in  the  British  colonies,  was  in 
capable  ol  supporting  two  philosophical 
societies.  Dr.  Evans's  reaction  to  the  pro- 
posed mergei  was  not  unexpected.  Al- 
though he-  ai tended  the  first  few  meetings 
altei  the  niergei  and  signed  lot  the  Com- 
mittee on  Husbandry  and  American  Im- 
provements, his  enthusiasm  was  spent  and 
he  rarely  attended  meetings  during  the  lasi 
years  oi  his  life.  He  explains  his  actions  to 
franklin  b\  condemning  the  professors  ai 
the  college  w  ho  pressed  foi  the  mergei  in 
older  "to  avail  themselves  ol  the  Labours 
of  others  and  filch  reputation  from  theii 
knowledge"  (20).  Subsequent  experiences 
in  the  grand  project  of  the  new  organiza- 
tion— the  observation  ol  the  Transil  ol 
Venus — confirmed  Dr.  Evans's  opinion  ol 
the  faculty.  According  to  Dr.  Evans,  both 
at  die  State  House  and  Norriton,  members 
of  the  college  unjustly  assumed  credit.  For 
instance,  although  Hugh  Williamson  was 
not  even  a  pari  ol  the  observations  and 
John  Ewing  was  last  to  call  "contact",  the 
newspaper  accouni  records  the  Transil 
was  viewed  by  Ewing,  Shippen,  William- 
son, and  Tryor.  Thomas  Pryor  actually 
called  "contact"  Inst.  Dr.  Evans  could  not 
be  a  silent  witness  to  this;  he  snarled.  "A 
pirate  and  a  highwayman.  1  [have]  some 
(haritA  for;  but  a  bar  and  filcher  ol  repu 
tation,  are  to  me,  the  most  detestable 
scunks  in  human  society"  (21).  Inconsis- 
tently, Dr.  Evans  subscribed  £6  to  the  Col- 
lege ol  Philadelphia  in  1772  (22). 

Although  Cadwalader  Evans  might  boy- 
cott the  American  Philosophical  Societ) 
meetings,  he  could  not  ignore  its  activities 
nor  other  philosophical  matters.  It  was 
Evans  who  communicated  the  first  ac- 
counts of  the  observations  of  the  Transit 
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10  Benjamin  Franklin  in  England;  ii  was 
Evans  who  communic atcd  a  draft  of  a 
registei  to  regulate  heat  invented  by  Wil- 
liam   Henry,   tin-   I  .an<  astei    armorer;  and 

11  was  he  who  informed  President  Franklin 
ol  the  perpetual  "rancoui  ol  party"  which 
threatened  the  Amciiean  l'hilosojjhical  So- 
ciety. Dr.  Franklin  was  obviously  disturbed 
In  the  conflicts  within  the  society  which 
were  based  partially  on  political  beliefs. 
Would  thai  the  American  Philosophical 
Society  might  be-  like  the  Royal  Society, 
aftei  which  it  was  patterned,  and  effec- 
tively forbid  any  political  discussions  at 
meetings!  But  then  Dr.  Evans's  remarks  con- 
cerning iht-  society  must  be  regarded  with 
caution.  When  distinguished  Furopean 
scientists  lauded  the  first  volume  ol  Trans- 
actions in  glowing  terms,  Dr.  Evans  niriclv 
conceded  "some  papers  may  be  thought 
c  ui  ions,  some  usefull,  bin  certainly,  many 
ol  them  should  not  have  been  published" 
(23). 

In  spite  ol  Cadwalader  Evans's  obvious 
distaste  for  certain  members  ol  the  Ameri- 
can Philosophical  Society,  he  managed  to 
attend  lour  meetings  in  1770.  No  doubt  the 
onh  attraction  ol  the  societ\  was  its  in- 
teresl  iu  the  cultivation  of  silk.  Indeed, 
many  members  of  the  Society  were  also 
promoters  ol  the  Pennsylvania  Silk  Society. 
As  an  overseer  ol  the  latter  organization, 
Evans  wrote  to  Franklin  and  others  in 
Europe  for  information  on  how  best  to 
cultivate  silk,  nursed  his  own  mulberry 
trees,  and  encouraged  colonial  efforts  to 
build  silk  culture  into  a  thriving  enter- 
prise. Among  the  first  bits  of  information 
received  from  Benjamin  Franklin  were 
lour  French  treatises  which  Dr.  Evans  de- 
livered to  the  Reverend  Jonathan  Odell, 
minister  at  St.  Mary's,  Burlington,  to  be 
translated  and  published.  Franklin  also 
sent  an  extract  from  Ogilby's  China  on  the 
importance  of  using  small  mulberry  trees 
and  some  Chinese  drawings  of  silk  raising 
from  Dr.  John  Fothergill.  Pierre  de  Bois- 


sier,  Dr.  Samuel  Piillcin.  Patterson,  W'al 
pole,   and    Duhalde  are   but   a   lew  ho 
Europe    who    sen!    inhumation    and  en 
couragement  via  Franklin  (24). 

Soon  Dr.  Evans  could  inform  Franklin 
happil)  that  "the  experiment  takes  the 
country  beyond  our  most  sanguine  expecta- 
tions" (2a).  Indeed,  the  Silk  Society  wend 
so  lar  as  to  erect  a  filature,  hire  an  ex- 
pcrienced  superintendent,  and  solicit  lor 
reelers  in  Georgia  and  Italy.  Dr.  Evani 
persuaded  I  homas  W  illing  and  Samuel 
W  hat  ton  to  have  their  agents  in  Spain  and 
Iialv  pi  oc  ure  silkworm  eggs.  Unfortu- 
nately, the  eggs,  when  they  arrived,  werJ 
"putrid  and  offensive  to  an  uncommon  de- 
gree". To  avoid  a  repetition  Evans  sug- 
gested thai  Inline  eggs  be  shipped  in  "widj 
inouth[e]d  bottles,  and  several  grooves  [bel 
cut  in  the  sides  of  the  corks,  so  as  to  admifl 
a  bee  communication  of  air";  lie  also  sug- 
gested that  the  containers  be  hung  fiord 
the  beams  of  the  cabin  rather  than  be 
l)iu  ie-el  in  a  chest  (26). 

Acquiring  foreign  silkworms,  building  a 
filature,  hiiing  i  eclers,  and  shipping  skeinsi 
to  England  entailed  great  expense  and  thl 
Silk  Society  sought  assistance  to  lighten) 
the  burden.  Southern  colonies  already  res 
ceived  a  bounty  bom  Parliament  lor  rais| 
ing  silk,   and   in    1769  Dr.  Evans  aske 
Thomas  W  hat  ton  il  this  bounty  might  al 
be  granted   to  the  middle  colonies.  Evi 
dently   the  answer  was  affirmative,  for  i 
1772  the  Silk  Society  received  a  bounty  d 
£     15.19.6.    The    Pennsylvania  Assembly 
proved   another   source   of   financial  en- 
couragement.  In  1769  Dr.  Evans  suggested 
that  the  proceeds  from  a  tax  on  dogs  might 
be  used  as  a  premium  for  every  pound  o: 
cocoons;  less  than  three  years  later  he  in 
formed  Franklin  that  the  Assembly  hac 
decided  to  encourage  the  cultivation  o 
silk  by  offering  a  premium  for  mulberr* 
trees.   Further  attempts  at  receiving  ap 
proval  from  important  quarters  is  reffectet 
in  the  gift  of  American  silk  which  th 
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socicl\  requested  Franklin  in  bestow  upon 
the  ipieen.  All  appealed  to  be  progressing 
at  a  mosl  encouraging  rate,  foi  beyond  the 
silk  sold  in  England,  fifty-foui  pounds 
reeled  at  the  filature  was  manufactured  by 
private  parties  in  Pennsylvania  into  "loves, 
stockings,  and  the  like.  I  heii  high  hopes, 
however,  were  1 1 < > (  sustained  and  the  Silk 
Societ)  floundered  and  dud  dining  the 
W'ai  lot  Independent  e  i  _7  i. 

U\   I77L'  Evans  was  nol  well,  and  he  look 

Di .  I  homas  Parke,  a  membei  i>i  the  Ameri- 
t.ni  I'hilosophit  ,d  Society,  as  his  medical 
partner.  William  Franklin  wrote  to  his 
*  laihei  in  Apiil  1 77:1  thai  "little  hopes  of 
the  Dot  tor's  Recovery  [remain]  tho'  per- 
haps he  ma\  he  able  i<>  lingei  out  a  lew 
Months  longer"  (28).  The  doctor,  realizing 
his  condition,  wrote  his  will  leaving  his 
wile's  silver  plate  and  china  to  his  niece. 
Ann  Bitlille,  and  the  hulk  ol  his  large  land 
holdings  io  his  brothers  and  sistets:  Row- 
land,  |ohn.  1  li/abcth,  and   |ane.    I  his  leal 

estate  im  lmletl  si/jhlc  lots  in  Cumberland 
and  liiu  ks  ( iotint ies.  some  in  North  Wales, 
'some  islands  in  the  Delaware,  and  eight 
cii\  lots  bounded  by  Sixth  and  Vine 
Si  i  eels.   Mis  hroiheis  and  Abel    fames  and 

Owen  Hiddle  ol  the  American  Philosophi- 
cal Society  were  to  be  his  executors,  and 
three  other  society  members  witnessed  the 
will  (29). 

In  May  1773,  the  doctor  confided  i<> 
Israel  I'cnibei  ton.  "I  am  more  unwell  the 
beginning  ol  every  week''  (30).  On  fune 
30.  177.'!.  the  fifty-three-year-old  Dr.  Cad- 
walader  Fvans  died.  He  was  interred  at  the 
Friend's  Burying-ground  at  North  Wales. 
Besides  his  property  mentioned  in  his  will 
weie  Nit  holas  Scull's  map  ol  Pennsylvania, 
(two  maps  of  America  and  Europe,  and  a 
map  ol    Nova   Scotia,   a   thermometer,  a 

i 1 'barometer,  and  medical  equipment  valued 
|at  £3 1.9.5.  The  contents  of  his  medical 

i  shop  were  itemized  (31): 

,  SiuitliA  (.allipots,  Shop  l  uiniture  £13.16.11 
[shop  desk  and  hook  case  I.  5.  0 


i 1 1 hi  grate  am!  ■s\\<>\ el  I).  7.  G 

mh!  '  medicines 

Mbinus's  Diau  nigs  nl  1 1 1 1  i  1 1 . 1 1 1  H(kI\  III   t),  i 

SiiikIi\  liooks,  niosiIn  lnoken  si  is 

Winn  news  ol  the  doctor's  death  reached 
London,  Benjamin  Franklin  lamented,  "1 
grieve  i<>  heai  ol  the  death  ol  m\  good 
Eriend,  I  )i .  Evans,  I  have  losi  so  many,  thai 
I  begin  to  leai  I  shall  find  mysell  a  strangei 
among  strangers  when  I  return"  (32).  Dr. 
Evans  would  be  remembered  b\  Phila- 
delphians  .is  one  who  sustained  his  final 
illness  "with  the  Composure  and  Resigna- 
i ion  ol  Mind  w  hit  h  are  a  certain  Evi- 
dence, and  a  happ\  Consequence  ol  having 
filled  the  Sphere  ol  Life  allotted  i<>  him 
with  Rectitude  and  Integrity. ...  In  his 
Sentiments  he  was  liberal,  in  Argument 
solid,  acute,  and  fastidious,  bui  above  all, 
in  his  Friendships  he  was  ardent,  steady, 
and  sint ei e"  (33). 

R I  I  ER  ENCES 

1.  Pennsylvania  dinette.  7  Julv  177.'i. 

2.  Xokkis.  (..  W.:  Early  History  of  Medicine  in 

Philadelphia,  pp.  15-16,  Philadelphia,  1886. 

3.  Ellin  E\.ms  to  Dr.  fohn  Fothergill,  21  rhird 

Month  1752.  Dn-ci  Collection,  Fothergill  Cor- 
respondence, Historical  Society  of  Pennsyl- 
\  ania. 

I.  Pemberton  Papers,  V,  L.  Historical  Society  ol 
Pennsylvania. 

.">.  Jenkins,  M.  M.:  Historical  Collections  relating 
to  Gwyriedd,  pp,  161,  168,  Philadelphia,  1884; 
John  Ross  lo  Cathvalatler  l.\ans,  1  .'i  \o\emher 
17  is.  \int  iiran  Philosophical  Society  Mis 
cellaneous  Manuscripts;  William  W.  Hinshaw, 
Encyclopedia  of  American  Quaker  Genealogy, 
II.  p.  518,  Ann  Vrbor,  1938;  Geneological 
Society  of  Pennsylvania,  Publications,  IX,  p. 
13;  Philadelphia  Monthly  Milling,  Minnies, 
."><)  Setontl  1 1 1 •  > i i 1 1 1  1712,  2(>  Twelfth  month 
1755. 

6.  Thacher,  James:  American  Medical  Biography, 

I.  p.  265,  Boston,  1828. 

7.  Evans,  Cadh  ai  adir:  A  relation  of  a  cure  ]>ei- 

formcd  by  Electricity.  Medical  Observations 
and  Inquiries,  pp.  83-8(i,  1757. 

8.  Pennsylvania  Gazette,  7  Julv  1773. 

9.  Pennsylvania  Gazette,  7  fulj   1773;  Thomas  G. 

Mot  ton  and  Frank  Woodbury,  History  of  the 
Pennsylvania  Hospital,  p.  44(i.  Philadelphia, 


RANDOl  I'll  sllll'l  EY  KLEIN 


IS()7;  Philadelphia  Moullih  Mi  l  ling.  Minnies, 
30  Eleventh  month  1759. 
Ml.  I  i.mklin  Papers,  I,  |).  1 2(1,  American  Philosophi- 
c  al  So<  iri  \ . 

1 1.  Norms,  op.  cit.,  p.  128. 

12.  Hazard's   Register  of  Pennsylvania,   1  August 

IS:(">;  Franklin  Papers,  II,  p.  101,  American 
Philosophic  al  So<  ielv. 

13.  Ibid. 

14.  Franklin   Papers,  I.  p.   120,  II.   1  SO,  American 

Philosophical  Society;  Hazards's  Register  of 
Penttwh'ania ,  1  August  lK.'i"). 

15.  Hazard's    Register   of   Pennsylvania.    I  Augusl 

1835;  Franklin  Papers.  LVIII,  p.  52,  American 
Philosophical  Soeictv:  C.  Evans  (o  the  I'll  \  si 
cians  of  the  Hospital.  1(1  April  1773,  Hutchin- 
son Papeis.  American  Philosophical  Society; 
(ail  and  Jessica  Hi iclenbaugh,  Rebels  and 
Gentlemen,  p.  217.  New  York,  1942. 
L6.  Franklin  Papers,  II,  p.  104. 

17.  Franklin  Papers,  II.  p.  101;  Hi  iclenbaugh,  op. 
fit.,  p.  334;  Works  of  Benjamin  Franklin, 
Jarecl  Sparks,  cel..  VII,  p.  537,  Boston,  1838; 
Hazard's  Register  of  Pennsylvania .  I  August 
1835. 

IS.  Franklin  Papers,  IA'III,  p.  52. 

19.  Pennsylvania  Gazette.  17  March  17<>8;  Franklin 

Papers,  XLVII,  p.  13. 

20.  Franklin  Papeis,  IA'III,  p.  52. 


21.  Franklin  Papers,  II,  p.  201. 

22.  Morion  and  Woodbury,  op.  cit.,  p.  372. 

23.  Franklin  Papers,  II.  pp.  180,  184,  201,  III  p. 

57;   Sparks,  op.  cit.,   pp.   454-458,  485-486; 
Hazard's  Register,  1  August  1835. 
21.  Ibid. 

25.  Franklin  Papers,  III.  p.  57. 

26.  Ibid. 

27.  Franklin  Papeis,  II,  p.  184;  Sparks,  op.  (it..  VII, 

pp.  Til)  l">7,  VIII,  pp.  3-5;  Benjamin  Franklin 
to  Cadwalader  Evans,  22  August  1772,  Frank* 
hn  I.ctterhook,  American  Philosophical  So- 
ciety. 

28.  Franklin  Papeis,  III.  p.  140. 

29.  Philadelphia  County  Will  Book  P,  434;  Frank- 

lin Papers,  I. XIX,  p.  8;  Freeman's  Journal,  10 
March  17H4;  Colonial  Records,  XV,  p.  379, 
Mai  rishuig,  18.13;  Pennsylvania  Magazine  of 
History  and  Biography,  LXXV,  pp.  237,  244, 
258,  1951. 

30.  Pcmhcrton    Papers,   XXIV,  p.    172,  Historical 

Soc  ic  lv  of  Pcnnsv  Ivania. 

31.  Inventory  of  the  Estate  of  the  late  Dr.  Cad- 

walaeler  Evans,  No.  301,  City  Hall  Annex, 
Philadelphia,  1773. 

32.  Writings  of  Franklin,  Albert  Henry  Smyth,  ed., 

VI,  p.  117.  New  York,  1906. 

33.  Pennsylvania  Gazette,  30  June,  7  July  1773. 


The  Therapeutic  Experience  of 
Mr.  Henry  Jones1 
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Till  currenl  record  <>l  Mi-  Henr) 
(ones'  begins  will)  Iiin  visil  K>  the 
medical  social  workei  .it  a  down- 
town general  hospital  on  |uh  1.  1  Mr. 
[ones  is  a  54-year-old  Negro  man  who  is 

separated  lioni  his  wile  and  li\es  alone.  He 
lias  heeii  on  "total  disahilily"  ioi  the 

past  loin  years  because  ol  a  crippled  right 
leg  and  "emotional  problems".  The  social 
workei  said,  "Mr.  [ones  is  very,  upset  be- 
cause his  boarding  house  landlady  owes 
him  money.  He  threatens  to  commit  sui- 
cide." A  psychiatry  resident  at  the  menial 
health  clini<  who  saw  Mr.  (ones  two  days 
latei  did  not  think  that  he  would  "jump 

oil  a  bridge"  as  he-  tlneatened  and  ielt  that 
all  would  be  well  il  the  money  problem 
could  be  siiiled.  The  money  problem  was 
Solved,  but  on  |ul\  20  the  same  social 
worker  noted.  "Mr.  (ones  is  still  depressed 
with  so  much  time  on  his  hands."  and  re- 
ferred him  back  to  the  mental  health  <  linii  . 
1  saw  him  lor  the  first  time  on  July  26. 

Mr.  [ones  made  a  very  good  first  im- 
pression. Although  obviously  sad  and  tense 
he  was  well-groomed,  well-mannered  and 
articulate.  He  walked  with  a  marked  limp 
bin  without  a  cane.  He  described  with 
genuine  feeling  his  lonely,  restless  days 
and  his  nights  Idled  with  fretful  sleep  and 
nightmares.  He  recited  a  list  ol  suicide  at- 
tempts which  beg. m  in  1962  in  the  same 
general  hospital.  At  that  time  he  said  that 
he  tried  to  roll  his  wheel  (hair  oil  a  lamp 

1  Kenneth  E.  Appel  Award  Essay  111.  presented 
l>\  the  Philadelphia  County  Medical  Society  at  a 
joint  meeting  with  rhe  College  i>i  Physicians  ol 
Philadelphia.  1  April  1967. 

-Resident  in  psychiatry,  rhe  Institute  ol  the 
Pennsylvania  Hospital.  Philadelphia,  Pennsylvania 
19139. 

:<  A  he  t  i  i  ions  name. 


;il'tei  he-  had  been  told  that  his  leg  would 
be  permanently  crippled.  He  added  that 
he  had  subsequently  slashed  his  legs  and 
jumped  out  ol  a  window.  He  stated  clearly 
that  his  main  problem  was  idleness  and 
ih.n  he  needed  help  so  he  would  nol  Inn  I 
himsell  again. 

I  put  Mi .  |ones  on  a  strong  tranquili/.ei , 
a  mood  elevator,  underlined  occitftaliofial 
rehabilitation  on  im   consult   sheet,  and 

told  him  to  come  hat  k  the  following  week. 

I  I  is  I  I  >R\ 

Mr.  (ones  was  the  only  informant. 

lie  was  born  in  iiual  Virginia,  the  third 
eldesi  ol  sewn  children.  He  has  no  memory 
ol  his  lather.  His  mother  never  talked  of 
him.  and  he  thinks  thai  his  parents  were 
probabl)  not  married.  His  earliest  memory 
is  of  his  stepfather  beating  his  mother.  "I 
hated  him  and  got  to  hate  hei  because 
she  took  it.  .  .  .  I  could  have  killed  him." 
His  "grandfather"  was  a  Baptist  preacher, 
and  he  states  proudly  that  his  family 
spent  all  day  Sunday  in  church.  He  re- 
members always  being  the  serious,  moody 
type  and  keeping  to  himself. 

Mr.  (ones  cpiil  school  in  9th  grade  and 
worked  as  a  laborer.  In  1!)12  he  enlisted 
in  the  Marine  Corps  and  passed  all  the 
lests  until  the  psychiatrist  asked  him  how 
he  got  along  with  people.  His  response, 
"O.K.  if  they  don't  bother  me",  caused  him 
to  be  rejected.  He  commented,  "Being 
turned  down  made  me  feel  like  I  wasn't  a 
man." 

About  this  same  time  Mi.  Jones  married. 
He  said  that  his  mother-in-law  dominated 
everything.  He  "respected  but  hated"  her. 
Life  was  so  painful  he  would  frequently 
go  to  his  room  and  weep.  Alter  leaving 
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.iml  returning  several  times  lie  finally  de- 
parted loi  good  and  liasn'l  seen  his  wile 
since  I'M'J.  However,  lie  lias  nevei  had 
relations  with  anothei  woman  because  "in 
l  he  eves  ol  I  he  church  we're  si  ill  mai  i  ied". 

In  1947  Mi .  [ones  fell  the  "(all"  and  en- 
rolled in  a  non-sectarian  Bible  school  in 
Ohio.  Although  he  slopped  the  next  year 
be<  ause  ol  la<  k  <il  hinds,  he  siill  eai  ned  ■< 

license  lo  pieach  ol  which  he  is  epiite 
pi  oncl. 

1  he  record  h  om  a  c  ii \  hospital  slates 
thai  in  1952  Mi.  (ones  made  a  suicide  ai- 
tempt  with  iodine  and  received  shock  treat- 
ments. Mi.  (ones'  stor\  is  that  while  oul  ol 
work  and  on  1)1' A  he  became  \ci\  moody, 
lie  asked  DPA  to  stop  his  check  stating 
thai  he  wanted  a  job,  noi  relief.  Finally, 
although  siill  nneni|)lo\ecl.  he  called  DI'A 
and  reported  he  had  obtained  a  job.  His 
checks  stopped.  A  ministei  friend  advised 
psychiatric  help,  lie  went  to  the  city  hos- 
pital .iikI  received  Eoui  shock  treatments, 
hill  they,  did  no  good. 

From  1953  to  1959  Mr.  Jones  was  a 
shipping  clerk  in  a  retail  store.  In  1960 
he  worked  ai  the  Sunday  Breakfast  Associa- 
tion and  in  L961  he  was  a  laborer  for  a 
contractor.  He  sa\s.  Tin  line  on  an\  job 
as  long  as  people  ask  me  to  do  something, 
but  il  they  order  me,  1  say,  Thank  you.  I'm 
leaving.'  " 

The  record  from  the  general  hospital 
si. ties  that  in  March  1962  Mr.  Jones  siil- 
fered  an  occlusion  of  the  right  femoral 
artery.  After  an  operation  to  remove  the 
clot,  he  developed  complications  and  fi- 
nally a  crippling  right  foot  drop.  Soon 
after  being  told  that  he  was  "permanently 
disabled".  Mr.  Jones  threatened  to  roll  his 
wheel  chair  oil  a  ramp.  The  psychiatrist 
who  was  immediately  called  diagnosed  Mr. 
Jones  as  schizophrenic  and  recommended 
kindness,  consideration  and  tranquilizers. 
Mr.  [ones  was  referred  to  a  half-way  house 
lor  their  program.  An  accompanying  note 
said  that  he  was  unemployable  because  of 
"emotional  problems". 


The  half-way  house  recoicl  indicates 
thai  Mr.  [ones  worked  in  the  maintenance 
shop  and  the  snack  bar  or  taught  pinochle 
in  i he  lounge.  However,  he  would  soon 
glow  discontented  and  disappear,  onh  to  ie- 
appear  again  in  a  lew  months.  He  con- 
tinued this  pattern  from  1!)62  until  July 
l!l(>6  when  his  current  treatment  began. 

On  July  1.1,  I!)!)?),  the  records  lrom  the 
general  hospital  receiving  ward  note  that 
Mr.  [ones  reported  dial  he  had  taken 
an  overdose  ol  Seconal.  He  appeared  epiile 
anxious  and  said  that  he  "was  not  working, 
and  plagued  with  suicidal  thoughts,  had 
crying  spells  and  feelings  ol  hopelessness"., 
He  was  referred  to  a  psychiatric  unit  but 
nevei  went. 

The  hallway  house  records  state  that  in 
March  I '.Mil  he  threatened  suicide  by  jump- 
ing out  a  window.  "He  was  seen  by  police 
iikI  discharged."  The  recoicl  further  com- 
ments  thai  for  Mr.  [ones  "there  is  little 
challenge  and  momentum  in  (our)  pro- 
gram, .  .  .  (he)  needs  leisure  time  activ- 
ii\  thai  is  meaningful,  purposeful  and 
dignified". 

On  September  (i,  1961,  Mr.  [ones  was' 
readmitted  to  the  general  hospital  for  an 
attempt  to  correct  his  foot  drop.  However, 
the  operation  could  not  be  performed  be- 
cause  of  infection  of  his  teeth.  In  the  face 
ol  this  disappointment,  Mr.  Jones  again 
threatened  suicide  and  was  referred  to  thej 
state-supported  psychiatiic  reception  cen-l 
ter. 

The  evaluation  there  reiterated  his  with- 
drawn nature  and  his  hypersensitivity  tol 
criticism.  The  I.Q.  test  score  was  116  and 
the  MMPJ  showed  a  "strong  neurotic  de-J 
pressive  element  with  a  realistic  perception 
of  people  and  things".  The  recommenda-  j 
tion  was  for  "outpatient  support  psycho-j 
therapy"  with  "job  placement  and  training 
secondary"  because  "he  could  not  tolerate] 
the  interpersonal  demands  and  conflicts  ofj 
employment".  The  examiner  therefore  sug-| 
gested  that  he  continue  at  the  half-way  house 
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and  hi'  followed  .11  .i  psychiatric  outpatient 
clinic. 

The  genera]  hospital  clini<  records  state 
thai  Mi.  |oncs  presented  liimscll  on  Sep 
tember  L'i>.  1964  seeking  help  to  overcome 
his  depression  in  the  hope  ol  getting  a 
job.  1  he  usual  symptoms  «>i  insomnia,  rest- 
lessness .ind  miu  id. il  ideation  continued 
loi  three  months  until  the  surgeons  began 
making  plans  I < > i  i  chospitali/ai  ion  lo  coi- 
led the  loot  iln)|).  In  March  1965  the 
I >s\ t  hi. hi  \  noil's  aftei  the  operation  read, 
{Leg  in  cast,  nol  depressed";  .April,  "Leg 
still  in  cast,  nol  depressed";  May,  "Doing 
\ci\  well,  attends  church,  reads  the  Bible". 
At  ilns  point  psychiatry  notes  end,  Ortho- 
pedic clinic  says  thai  in  fune  the  sutures 
weie  removed  and  in  [uly  the  wound  be- 
came infected.  In  Dei  ember  he  was  rehos- 
pitalized  Eoi  a  bone  Eusion  to  help  him 
walk.  There  were  no  further  notes  until 
he  reappeared  in  |nl\  I'.Miti. 

Therapi 

M\  evaluation  oJ  the  problem  pre- 
sented l)\  Mr.  (ones  was  that  'meaning- 
Inl,  purposeful  and  dignified"  employ- 
ment would  alleviate  his  depression. 
Therefore,  job  plaiement  should  be  the 
hrimary  effort.  This  position  was  different 
prom  the  previous  positions  which  implied 
thai  job  placement  could  be  considered 
only  after  "support  psychotherapy"  had 
cured  his  depression. 

The  soc  ial  worker  promptly  referred  Mr. 
Jones  to  the  Shut-in  Society  Eoi  employ- 
ment. He  never  took  the  job.  The  reason 
that  Mi.  [ones  refused  the  job  was  that 
the  work  consisted  ol  packing  matches  in 
mate  h  boxes. 

With  the  in i lure  of  the  shut-in  idea,  the 
social  worker  suggested  volunteer  work  at 
the  hospital.  Mi.  Jones  was  interviewed  by 
the  director  of  volunteers  and  accepted. 
She  told  him,  "We  need  vou  and  you 
may  work  as  much  or  as  little  as  you 
wish."  He  started  work  on  August  17. 

1  saw  Mr.  Jones  two  weeks  alter  he  began 


volunteei  woi  k.  He  told  me  thai  Ik  no 
longei  fell  restless,  thai  he  was  sleepi  e 
well  because  he  came  home  tired  at  night 
and  that  he  had  no  more  thoughts  ol  sui- 
cide. Ovei  the  course  ol  several  weeks  be 
gradually  gained  weight,  seemed  more  re- 
taxed  and  sai  up  a  little  straighter.  Al- 
ways well-groomed  and  alert,  he  projected 
a  new  assurance  in  his  volunteei  worker's 
jacket,  lie  said  that  doing  good  Eoi  Others 
made  him  feel  like  a  man.  Nobody  mid 

him  what  lo  do.  and  he  did  mole  ih. in  his 

shaie.  Sometimes  a  nurse  goi  too  demand- 
ing but  he  ignored  her.  He  Eeli  \ei\  well, 
lis  Octobei  21,  all  medication  was  stopped. 

Mr.  [ones'  job  is  to  dclivci  items  from 
Central  Supply  to  all  parts  ol  the  hos- 
pital, lie  is  so  enthusiastic,  and  the  hos- 
pital so  short-handed,  he  won't  lake  a  day 
oil.  He  is  liked  and  respected  b\  every- 
one, and  the  ultimate  complimeni  is  thai 
the  employment  ollue  is  about  to  ollei  him 
a  paying  job. 

I  last  saw  Mi.  Jones  on  Decembei  23.  He 
was  in  the  hospital  foi  the  evaluation  ol 
G.I.  complaints  which  were  diagnosed  as 

caused  by  a  hiatal  hernia.  He  appealed  in 

good  spirits  with  no  return  of  his  depres- 
sive symptoms.  On  his  bedside  table  were 
two  get  well  i  arils.  One  w  as  signed  In 
the  telephone  operators  -whom  he  had 
helped  by  delivering  telephone  books.  The 
other  card  had  the  signatures  ol  all  the 
people  at  Centra]  Supply.  Mr.  Jones  was 
obviously  pleased  by  the  messages  and  was 
eagei  to  i  el  ui  n  to  his  job. 

Disc  i  ssio\ 

Mr.  (ones  is  a  man  with  high  ideals  who 
follows  strictly  the  code  of  the  Baptist 
Church  preached  by  his  grandfather.  He 
doesn't  smoke  or  drink,  has  remained 
celibate  for  25  years  after  separating  from 
his  wife,  leads  the  Bible,  preaches  and 
likes  to  do  good  foi  others.  He  had  been  a 
serious  and  mooch  pel  son  all  his  lile.  He 
has  lived  alone  for  many  years  and  has  a 
long  and  unstable  job  history  because  of 
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liis  sensitivity  to  taking  orders.  From  the 
lime  ol  his  "total-permanem  disability" 
Eoui  years  ago,  his  life  situation  has  be- 
come  much  worse.  lie  began  to  h;ive  fre- 
(|uenl  .iihI  prolonged  episodes  <>l  severe 
moodiness  characteri/ed  bv  restlessness, 
sleeplessness.  crving  spells  ;ind  suicidal 
thoughts. 

It  is  quite  deal  thai  being  defined  as 
"totallv  and  permanentlv  disabled",  and 
therefore  unemployable,  severely  under- 
mined Mr.  [ones'  sell-esteem.  Certainly, 
\li  (ones  wishes  to  be  taken  care  ol,  but 
"snppoi  live"  therapv  .done  only  perpetu- 
aied  a  dependent  and  charity-taking  posi- 
tion  very  destructive  in  liis  sell-image.  The 
jobs  at  the  hall  wax  house  helped  to  some 
extent.  Iml  ihese  jol>s  uh  iin.ileh  l.iiled  be- 
cause they  were  still  only  "therapy"  thai 
was  being  given  to  him:  whereas,  at  the 
general  hospital  he  is  giving  a  service  which 
is  realh  needed. 

\n  important  element  in  Mr.  Jones'  self- 
regard  is  his  desire  to  do  good  for  others. 
The  volunteei  job  perfectly  (its  his  needs. 
He  does  a  service  for  the  people  in  Central 


Supply  who  need  the  items  distributed 
around  the  hospital,  and  he  is  welcomed 
by  the  people  in  the  various  departments 
of  the  hospital  who  need  what  he  is  giving. 
Another  important  lac  loi  loi  Mi.  (ones 
sell  i  eg. ii  d  is  that  the  work  is  clone  vol- 
untarily. He  chooses:  he-  is  not  ordered  to 
help.  This  opjx)itunity  to  freely  choose  to 
clo  good  lor  others  is  the  ideal  combination 
to  boost  Mr.  (ones'  sell-esteem  and  make 
him  leel  like  a  man.  It  pel  lectly  counter- 
acts the  helplessness  and  frustration  ol  \>v- 
ing  "no  good  to  anyone"  and  living  on 
charity. 

The  record  explicity  states  that  Mr. 
(ones  is  unemployable  because  ol  his  se- 
vere symptoms.  It  implies,  but  never  ex- 
plicity states,  the  reverse,  that  is,  that  Mr. 
Jones  has  severe  symptoms  because  he  is 
defined  as  unemployable.  Certainly  svmp- 
toms  can  interlerc  with  work,  but  they  can 
also  disappear  with  work.  The  key  ques- 
tion is  how  to  evaluate  the  indication  for 
"work  therapy"  and  then  find  the  job  to 
best  meet  the  needs  of  the  patient. 


Memoir  of  Paul  C.  Colonna 
i 892    1 966* 

By  EDGAR  L.  RALS  I  ON,  \u>. 


PVUL  C  COLONN  \.  M.D.,  died  in 
Philadelphia,  Pennsylvania  on  Tues- 
day, fune  7.  1966.  On  Monday,  the 
6th,  he  had  made  rounds  at  the  Hospital 
ol  the  I'nivcrsity  ol  Pennsylvania,  visited 
patients  on  whom  he  had  recently  operated 
and  exchanged  his  usual  greetings  with 
other  mem  hers  of  the  hospital  stall.  Death 
came  suddenly  less  than  twenty-four  hours 
later,  rhus,  foi  Eorty-five  5  eai  s,  1 1  >  the  lasi 
da\  ol  his  life,  he  devoted  his  full  energy 
to  what  he  loved,  t lie  practice  of  ortho- 
paedic surgery. 

Paul  Crenshaw  Colonna  was  born  in 
Norfolk.  Virginia  on  December  19.  1892, 
the  son  ol  Samuel  and  Alice  Colonna. 
His  primary  education  was  obtained  in  the 
public  schools  of  Richmond.  Virginia.  He 
was  granted  his  A.  P>.  degree  ai  Randolph- 
Macon  College  in  1915  and  his  M.D.  at 
Johns  Hopkins  University  in  1920.  After 
completing  an  internship  al  St.  Elizabeth's 
Hospital  in  Richmond,  he  began  in  1921  a 
sixteen  year  association  with  the  Hospital 
lor  the  Ruptured  and  Crippled  in  New 
York,  where  he  served  succ  essivelv  as  resi- 
dent, and  as  assistant  and  associate  chief 
of  clinic.  At  the  same  time  he  started  his 
academic  association  at  the  College  of  Pin- 
sic  ians  and  Surgeons  of  Columbia  Univer- 
sity where  he  was  Clinical  Professor  of 
Orthopaedic  Surgery  from  1935  to  1937.  In 
19.17.  Dr.  Colonna  accepted  the  invitation 
to  become  Professor  and  Chairman  of  the 
Department  ol  Orthopaedic  Surger)  at  (he 
University  of  Oklahoma  in  Oklahoma 
Cit\.  He  remained  there  until  1942  when 

*  Read  before  The  College  of  Physicians  of  Phila- 
delphia. 1  March  1967.  Prepared  and  published  at 
the  request  of  the  Council  of  The  College  of  Phy- 
sicians of  Philadelphia. 


he  came  to  Philadelphia  as  Professor  and 
Chairman  ol  the  Department  ol  Ortho- 
paedic Surger)  al  the  University  ol  Penn- 
sylvania, succeeding  Dr.  A.  Bruce  Gill  in 
that  chair.  In  the  |anuaiy  lollowing  his 
removal  to  this  city,  he  was  elected  a 
Fellow  ol  this  college  and  lor  the  remain- 
der of  his  life  he  was  an  active  partici- 
pant in  lis  all. ins.  He  sei\ed  as  a  member 
ol  the  committee  Eoi  the  Mtittei  Mu- 
seum and  College  Collections  for  a  num- 
ber of  years.  In  1913  he  delivered  the 
Nathan  Lewis  Hatfield  Lecture'.  "The  Role 
of  Surgery  in  the  Chronic  Arthritic  Pa- 
tient". 

As  an  orthopaedic  surgeon,  Dr.  Colonna 
was  widely  known  for  the  design  of  two 
surgical  procedures  for  the  hip  joint,  one 
for  unreduced  congenital  dislocation  in 
children  and  the  other  foi  ununited  frac- 
ture of  the  femoral  neck.  In  1932,  he  de- 
scribed in  the  Journal  of  Bone  and  Joint 
Surgery  his  operation  foi  unreduced  con- 
genital dislocation  ol  the  hip  in  the  older 
individual.  The  technical  features  ol  this 
operation  included  as  preliminary  treat- 
ment "a  thorough  stretching  of  the  af- 
fected hip  under  an  anesthetic  and  sub- 
cutaneously  tenotomi/ing  the  adductoi 
muscles".  Then  "a  long  plaster  spica  is  ap 
plied  to  the  unaffected  side  and  moleskin 
traction  of  twenty-five  to  thirty-five  pounds 
is  effectively  maintained  on  the  dislocated 
side".  Several  weeks  later,  when  the  head 
had  been  reduced  to  the  level  of  the 
acetabulum,  "the  child  was  prepared  for 
operation.  The  greater  trochanter  with  its 
attached  muscles  was  chiseled  through  and 
turned  upward,  and  the  capsule  covering 
the  head  was  rather  easily  dissected  free 
from  the  surrounding  tissues.  When  the 


41 


42  EDG  \K  I 

isthmus  <>l  the  capsule  was  reached,  it  was 
(in  through  .ind  the  lie. id  <>l  the  bone  in- 
spected through  ihis  ;i]H'i  line.  The  aper- 
ture in  the  capsule  was  ilien  dosed.  With 
the  Doyen  reamer  a  capacious  acetabulum 
wa->  formed  as  neai  die  original  site  as  the 
preliminary  traction  had  made  possible. 
The  head  oi  the  bone  with  iis  covering  of 
capsule  was  dun  placed  in  die  newly 
formed  acetabulum  and  with  die  limb  in 
abduction,  the  greatei  trochantei  was  su- 
nned hack  into  place"  (I).  Subsequent  re- 
ports ol  diis  operation  included  a  careful 
follow-up  ol  die  liiM  patients  on  whom  In- 
had  performed  this  procedure.  Main  ol 
the  earl)  patients  were  seen  thirty  and 
thirty-five  years  following  their  operation 
and  were  always  available  Eoi  presentation 
befoi  e  medic  al  groups. 

In  I'l.'la  he  described  in  the  fouriial  of 
Hone  (iiiil  Joint  Surgery  his  operation  Eoi 
non  union  following  fracture  ol  the  femo- 
ral neck,  sometimes  called  die  tiochanieric 
reconstruction  operation.  This  operation 
"consist  essentially  ol  severing  the  mus- 
cles attached  to  the  gi  eater  trochantei  very 
close  to  their  insertion  to  the  bone-,  care 
being  taken  to  leave  a  fibromuscular  layer 
covering  the  region  ol  the  greater  trochan- 
ter. The  capsule  is  then  divided  close  to 
the  femur  and  the  loose  head  fragment  is 
removed.  Aftei  the  greater  trochantei  has 
been  placed  deeply  within  the  acetabulum, 
the  abductor  muscles  are  then  transplanted 
downward  as  far  as  they  will  reach  and 
are  attached  by  a  bony  trough  to  the 
lateral  surface  of  the  shaft  of  the  femur" 
(2).  _ 

His  specific  interests  in  his  surgical  spe- 
cialty thus  covered  age  groups  from  the 
very  young  to  the  elderly  and  he  was  as 
much  at  home  on  the  children's  ward  as 
he  was  at  the  bedside  of  the  eighty-year-old. 
Both  of  these  operations  were  developed 
and  subsequently  described  with  definite 
boundaries  as  to  their  indications  and  con- 
traindications.   Dr.    Colonna  recognized 
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these  and  frequently  pointed  out  that  the 
best  results  could  not  be  achieved  ii  these 
carefully  constructed  guide  lines  were  ig- 
noi  ed. 

Dr.   Colonna   was  an   orthopaedic  sur- 
geon's orthopaedic    surgeon.   In   his  later 
\eais,  most  ol  his  patients,  both  the  young 
child  with  a  congenital  hip  problem  and 
the  elderly  patient  with  a  hip  i c  c  onstruc-1 
lion    problem,    had    had    several  previous 
operations  and  were  referred  to  him  befl 
cause  ol  these  previous  failures,  lie-  spent 
no  lime  in  regretting  what  the  treatment 
mighl  have  been  but  studied  the  problem 
as  it  was  presented  to  him  and  then  wasted 
no   lime   in    pushing  forward  to  its  solu-B 
lion.  He  continuously  taught,  both  by  his* 
words  and   in   his  own  actions,  thai  die 
surgical  procedure  was  only  a  link,  albeit 
an  important  one,  in  the  long  chain  ol  re- 
lalecl    lheiap\     thai     led    lill.dh     lo  uselul 
function   ol    the    pari.    He   was   a  skilled 
surgeon,  who  with  little  loss  of  motion  or 
linn    goi  down  to  the  work  to  be  donefl 
even    though    the   anatomical    parts  were 
grossly  distorted  from  the  original  processH 
oi   In  the  later  attempts  of  other  surgeons! 
lo  collect  it.  His  assistants  quickly  realized 
that  this  dexterity  was  not  necessarily  clue 
to  the  fact  that  he  had  been  through  this 
exercise  many  limes  before  but  also  because  I 
he  had  reviewed  this  partic  ular  problem  | 
in   detail,   and,   therefore,   he  knew  just 
what  he  wauled  to  do  step  by  step.  Al- If 
though  his  manual  skill  was  admired  byM 
his    assistants    and    associates,    he  neverfl 
emphasized  this,  nor  did  he  spend  much 
time  discussing  this  phase  of  reconstruct 
tion  either  in  formal  presentations  before  j 
orthopaedic  groups  throughout  this  coun-  |j 
try  or  in  his  bedside  teaching  with  houseB 
staff  and  medical  students.  His  rounds  ofl' 
ward    and    private    patients    alike  were 
never  hurried.  He  was  interested  in  de- 
tails   of    preoperative    and    postoperative  I 
management  and  it  was  here  that  he  was  ■ 
most  effective  in  his  teaching.  Surgical  ex- 
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periences  were  nevei  chaiuati/cd  but  were 
.ilw.ivs  propei  K  placed  in  relation  to  an 
entire  program  ol  physical,  mental  and 
ce  oiiotnie  i  eh. iliilit.it  ion. 

In  addition  to  this  ( .ollege,  Dr.  ( iolonna 
was  a  membei  <>t  a  aumbei  "I  medical 
societies,  local,  national  and  international. 
In  [!)55  lie  was  eleited  president  ol  the 
American  Orthopaedii  Association  and 
presided  .it  the  annual  meeting  ol  that 
association  when  it  met  thai  yeai  in  Banff. 
He  was  .1  Eounding  membei  ol  the  Ortho- 
paedic Research  Societ)  and  remained 
vitalh  interested  in  its  pi  oc ecdings. 

As  .1  leather.  Dr.  (iolonna  stressed  the 
broad  general  principles  upon  which  all 
surger)  is  founded.  \t  the  same  time  in 
his  practice  and  in  his  leaching,  he  would 
illustrate  the  endless  variety  of  details 
these  principles  tould  include.  I  lis  presi- 
dential address  to  the  American  Ortho- 
paedic Association  emphasized  the  close 
relationship  ol  orthopaedic  surger}  to  the 
biological  science's  111  lontiast  to  the  me- 
chanical sciences.  In  it  he  stated  that  "the 
rehabilitation  ol  out  patients  will  be  im- 
roved...by  the  realization  that  the  sili- 
con can  assist  the  natural  powet  s  ol  re- 
Operation  but  cannot  replace  them".  Dr. 


Colonna  believed  in  this  principle  and 
demonstrated  it  dail)  in  his  work. 

Dr.  < Iolonna  spared  himsell  no  time  to 
work  hard  al  a  hobby.  He  loved  the  sea 
shore  and  in   rathei    infrequent  off-dut) 

hours  he  and  Ins  wife,  Rita,  spent  time 
there.  Associates  and  othei  friends  have 
loud  memories  ol  bonis  spent  there  in 
these  more  relaxed  surroundings  with  this 
gentleman  1 10111  the  Old  Dominion  and  his 
hospitable  wife.  Besides  his  wife,  Rita,  two 
daughters,  Alice  and  Mary,  survive  him. 

So  now.  American  and  international 
orthopaedic  surger)  has  Iosi  another  of 
th.it    last    dwindling   group    ol    men  who 

have  so  successfully  bridged  that  era  King 
between  the  age  ol  the'  founders  ol  this 
specialty  and  us  present-da)  flowering  as  a 

majoi    medical   science,    lie   built  souildl) 

upon  what  had  gone  on  before  and  gave 
encouragement  and  opportunity  to  those 
who  would  build  following  him. 
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Memoir  of  Russell  Richardson 
1882  1966* 

By   I  RUM  W  (..  SCHN  \BEL.  m.d. 


RUSSELL  RICHARDSON  was  intro- 
duced as  a  Fellow  ol  the  Phila- 
delphia College  dI  Physi<  i.ms  on 
Octobei  I.  1919.  His  lather  and  maternal 
grandfather  practiced  medicine  in  Brook- 
lyn and  Albany,  New  York,  respectively. 
So  it  came  to  pass  that  the  suhjed  ol 
this  memoii  was  born  in  Brooklyn  on 
Marcli  19,  1X82.  He  received  an  A.  B. 
degree  from  Princeton  in  1901  and  A.  M. 
,ind  M.  I),  devices  I10111  Harvard  in  1911. 
Ii  should  he  noicd  thai  one  academic 
year  ol  these  intervening  seven  was  spent 
.11  I  he  I  n i  vci  si t \  ol  Pennsy  Ivania. 

Aftei  the  years  devoted  to  a  prepara 
tion  loi  his  life  work,  it  can  he  said  that 
niosi  ol  0111  late  Icllow's  ultimate  ellorts 
were  brought  to  he. 11  on  pathology.  Other 
ellorts,  however,  were  made  in  the  teac  hing 
and  practice  ol  clinical  medicine.  That  all 
ol  this  is  tine  becomes  manifest  when  one 
learns  that  he  carried  on  the  work  of  an 
assistant  pathologist  in  the  Pennsylvania 
I  lospital  horn  191  I  to  I!I17  and  that  he 
was  the  Director  of  Laboratories  succes- 
sively  in  the  Abington  Memorial,  Meth- 
odist and  Henr\  R.  Lanclis  Hospitals  from 
1916  to  1960.  All  the  while,  too,  his  teach- 
ing ability  was  happih  recogni/ed  b\ 
promotions,  rank  on  rank,  from  Instructor 
to  Assistant  Professor  of  Medicine  in  the 
Medical  School  of  the  University  of  Penn- 
sylvania. In  addition,  he  directed  a  me- 
tabolic clinic  in  the  University  of  Penn- 
sylvania Hospital's  Out-Patient  Department 
of  Medicine  and  was  also  an  associate  in 
the  George  S.  Cox  Research  Institute  of 
the  same  hospital  from  1931  to  1942.  He 

*  Prepared  and  published  at  the  request  of  the 
Council  of  The  College  of  Physicians  of  Phila- 
delphia. 


was   certified    in    Clinical   Pathology  and- 
Pathological    Anatomy    In    the  American 
Board  ol  Pathology  in  1938. 

Dr.  Richardson  will  always  be  rememj 
bered  lot  a  number  ol  reasons.  Outstand- 
ing among  these  is  the  role  he  played  in 
the  developing  history  ol  diabetes  tiiellitus. 
One  of  the  Philadelphia  newspapers  head- 
lined his  obituary  in  huge  type  letters, 
"DR.  RIC1  lARDSO.V  1)1  Alii  lis  1  \. 
PER  I",  while  another  newspaper  head- 
lined his  obituary  similarly,  "RUSSELL 
RICHARDSON.  MEDICAL  PROFES- 
SOR". His  bibliography,  dating  back  to 
1909,  contains  a  number  of  titles  indicat- 
ing the  concern  of  their  author  with  such] 
matters  .is  the  nervous  system,  blood  pi  es- 
sure,  typhoid  vaccines,  pneumococcal 
pneumonia  and  tuberculosis.  The  list  in-fl 
(hides  thirteen  papers  telated  to  different 
aspects  of  diabetes.  One  of  these  contribu- 
tions is  a  "Survey  of  Tuberculosis  Among 
Diabetics"  in  which  he  had  the  collabora- 
tion of  a  statistician,  two  phthisiologists 
and  another  diabetic  specialist. 

He  undoubtedly  turned  his  special  at- 
tention to  1  his  metabolic  disease  with  un- 
usual alacrity  because  of  the  convenient 
availability  of  the  George  S.  Cox  Research 
Institute  for  essential  laboratory  studies 
and  also  because  his  out-patient  clinic 
would  supply  diabetic  patients  for  a  back- 
ground approach.  Perhaps  more  important 
than  all  of  this,  however,  is  the  fact  that 
Banting,  Best  and  Macleod  put  insulin  on 
the  therapeutic  map  in  1921  and  thereby 
created  a  new  widespread  interest  in 
diabetes.  Some  of  Richardson's  papers 
are  concerned  with  protamine  insulin  andfj 
protamine  zinc  insulin. 
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llis  status  , i s  .1  pathologisl  and  .1  1 1  i  1 1  i - 
( i.ni  is  well  1  <  \  c.i  let  I  I  >\  the  son  ol  1  a  ofes 
sional  organizations  in  which  he  held 
memberships.  I  his  applied  especially  lo 
those  societies  related  10  patholo^v.  I  leu- 
one  finds  thai  he  was  .1  Founding  member 
ol  (he  American  College  ol  Pathologists, 
thai  he  was  .1  member  ol  the  American 
So(iet\  ol  Clinical  Pathology,  the  Society 
<il  Experimental  Biology  and  Medicine, 
and  the  Philadelphia  Pathological  Society. 
I  [e  was  aNo  a  fellow  ol  the  Philadelphia 
College  ol  Physicians  and  the  American 
College  ol  Physicians,  to  sa)  nothing  of 
hein»  a  member  ol  the  American  Medical 
Association,  the  Pennsvhania  Stale  and 
Philadelphia     Count)     Medical  Societies. 

More  than  this,  ii  is  no)  surprising  that 
he  also  belonged  to  the  Princeton  Club, 
the  Philobiblon  Club  and  Sigma  Xi.  Mem- 
berships in  this  sizeable  and  important 
group  ol  organizations  were  not  sought 
aftei  b\  Dr.  Richardson,  but  ilu\  sought 
him.  This  is  believable  because  he  was 
a  quiet  sort  of  a  person,  unassuming, 
hardwoi  kiiiL;  and  In  no  means  a  joiner. 

Unfortunately  or  otherwise,  his  military 
career  was  a  short  one  and  was  carried 
on  in  the  Base  Hospital  ol  the  !)ih  Division 
.11  Camp  Funston  in  Kansas.  He  entered 


the  service  ol  the  Medical  Corps  ol  the 
United  Stales  Army  on  July  21,  1917  as 
a  l  iisi  Lieutenant,  bin  sei\ed  only  uni.il 
Max  In.  I91S  when  he  was  discharged  be- 
cause ol  "physical  disability"  inclined  in 
service. 

Our  late  fellow  practiced  medicine  and 
lived  at  320  S.  16th  Street  in  Philadelphia 
loi  many  years.  He  was  an  active  philate- 
list and  owned  an  interesting  collection  ol 
stamps.  He  moved  out  ol  the  cii\  ol 
Philadelphia  to  Dowling  Forge  Road, 
Dowingtown,  Pennsylvania  in  19"»0.  Here 
he  boughl  a  house  and  an  old  grisi  and 
c  idei  mill  together  with  an  adjacent  tract 
ol  land.  Aliei  this  purchase  and  move,  he 
took  up  his  favorite  hobby,  the  transfor- 
mation ol  "Shamona  Mill"  and  the  plant- 
ing ol  hundreds  ol  trees  and  bushes.  All 
ol  this  gave  him  great  joy. 

He  remained  active  in  medicine  until 
1963  and  died  at  Devon  Manor,  Devon, 
Pennsylvania  on  July  22,  19(><>  altei  a 
rapidly  developing  brain  syndrome.  He- 
was  exceedingly  proud  of  his  four  sons  who 
are  Princeton  graduates,  as  he  was.  Hurt: 
of  them  survive  him  as  does  his  wife, 
Esther  H.  Cole.  I  he  College  ol  Physicians 
of  Philadelphia  can  well  be  proud  ol  its 
< lei  eased  lellow,  Russell  Richardson. 
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Invitation  to  the  Gout 

A  Consideration  ot  the  Role  ot  Various  Predisposing  and 
Provocative  Kactors  in  the  (iencsis  ot  Acute  (iouty  Arthritis 

By  (.1  R  \I.D  V.  R.ODNAN,  m.d.3 


II  has  been  1 0  j  eat  s  now  since  I  In  si  be- 
gan to  visil  the  I  .il>i  .11  \  ol  I  he  College 
of  Physic  ians  and  to  avail  myseli  ol  its 
fine  sri\i(cs  .mil  facilities.  Imagine,  then, 
in\  delight  some  months  ago  upon  receiving 
a  lettei  from  I  lie  College  containing,  not, 
as  I  suspected,  a  remindei  concerning  over- 
due charges,  Inn  rathei  the  invitation  10 
present  this,  the  second  rheodore  Franklin 
1  > .  1 1 1 1  Memorial  Lecture.  I  hose  ol  my 
friends  who  are  aware  ol  m\  special  Eeelings 
about  Philadelphia  medicine  in  general, 
and  rhe  College  ol  Phvsic  ians  in  particular, 
will  know  how  deeph  moved  I  am  (o  be 
your  speakei  on  this  o<  c  asion. 

I  did  not  have  the  good  fortune  10  know 
the  man  w  ho  is  commemorated  l>\  (his  lec- 
(sure,  bui  I  am  acquainted  with  his  writings. 

'Theodore  Franklin  Bach  Memorial  Lecture  II. 
Tin-  College  of  Physicians  of  Philadelphia.  :i  Ma\ 
1967. 

this  sliuK  was  supported  1>\  (.raduatc  Training 
Gram  in  \rthritis  and  Rheumatism  L'A •."><).'? I ,  l)c 
partment  ol  Medicine,  t'nivcrsitv  of  Pittsburgh 
School  of  Medicine,  and  by  grants  from  the  Western 
fennsylvania  Chapter  of  the  Arthritis  Foundation 
and  the  Health  Research  and  Services  Foundation 
of  Allegheny  ( lounty. 

-  Professor  of  Medicine,  I  niversit)  ol  Pittsburgh 
School  ol  Medicine,  Pittsburgh.  Pennsylvania  15213. 


\nd  so  w  hen  the  Piogiam  Committee  spec  i 
lied  dial  m\  address  be  devoted  to  the  gout, 
1  mined  to  Dr.  Bach's  text-book  (I)  foi 
guidance  in  the  choice  ol  appropriate  sub- 
je(  1  matter.  Ii  will  be  appreciated  that  being 
requested  10  discourse  on  die  gout  in  Phila- 
delphia is  rathei  like  being  asked  10  delivei 
to. ds  10  Newcastle,  01  steel  lo  Pittsburgh, 
and  the  question  ol  "appropriate  subject 
matter"  is  quickly  resolved  into  a  search  foi 
some  aspect  ol  this  disordei  which  lias  not 
ahead)  been  thoroughh  explored  b\  \oin 
local  sons,  including  the  Professors  Wyn 
gaarden,  Hollander  and  McCarty.  M\  talk 
on  the  gOlil  should  then  he  viewed  in  some 
what  the  same  wa\  thai  Samuel  Johnson 
looked  upon  a  woman's  preaching,  which 
he  likened  to  a  dog's  walking  on  his  hinder 
legs:  "It  is  not  done  well;  but  you  are  sur- 
prised lo  lind  ii  done  al  all''  (2). 

1  have  chosen  to  devote  this  Bach  lecture 
to  a  consideration  of  the  nature  of  various 
predisposing  and  provocative  lactois  in  the 
genesis  of  acute  gouty  arthritis,  the  sum  ol 
which  factors  creates,  il  \ou  will,  an  imita- 
tion to  the  gout.  That  the  occurrence  ol 
gout  is  inextricably  linked  to  hyperuricemia 
has  been  recognized  since  I  SIS.  when  A.  B. 
Garrod    succeeded    in    demonstrating  b\ 
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Dissection  of  .Isrirftfi,  from  riKlit  side,  to  show 
anatomy,  u,  Anns;  A  I,  atrial  aperture;  Br,  branchial 
aperture;  br.s,  br.n',  branchial  sac;  end,  endostyle;  lid, 
genital  ducts;  (Ion,  ovary;  hup,  neural  ({land;  hyp.d, 
the  duct  leading  to  dorsal  tubercle;  m,  mantle;  n.g, 
ganglion;  urs,  oesophagus;  p.br.r,  peribronchial  cavity; 
ren,  renal  vesicles;  si,  stomach;  /,  test;  In,  tentacles; 
ty,  typhlosole. 

I  k.  I.  Dissection  of  Ascidia,  from  Herdman  (12). 
Note  position  of  renal  wsiilis  tirii).  which  lontain 
deposits  of  m  il  acid. 

means  <>l  liis  thread  test  that  the  sei  urn  ol 
gout)  subjects  contained  inc  teased  .11  noun  is 
(il  mate  of  soda  (3).  We  now  know  thai 
many,  perhaps  a  majority,  of  patients  with 
primary  Familial  gout  have  a  deled  in  the 
regulation  ol  purine  metabolism  which 
leads  to  the  overproduction  ol  in  ic  acid 
from  simple,  non-purine  precursors  (4-7). 
In  many,  indeed  most,  cases,  the  over-pro- 
duction is  combined  with  a  disturbance  in 
the  renal  disposal  ot  uric  acid,  suc  h  that  the 
proportion  oF  filtered  urate  excreted  by  the 
kiclne\  of  the  gouty  individual  is  signifi- 
cantly less  than  that  excreted  by  normouri- 
cemic  subjects  whose  serum  urate  levels  have 
been  raised  to  hyperuricemic  heights  by  the 
Feeding  ot  the  purines  or  the  infusion  of 
mate  salts  (8,  9).  Sodium  urate  is  relatively 
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insoluble  in  body  fluids,  and  longstanding 
hyperuricemia  leads  to  the  steady  ac  c  um illa- 
tion ol  1111  1  easing  cjtiantilies  ol  mil  ro  c  1  \s- 
lalline  deposits  in  such  tissues  as  aiticulai 
cartilage,  synovium,  tendon  and  tendon 
sheath,  bursae,  certain  subcutaneous  sites: 
and  lite  kidneys.  It  is  the  deposits  within 
the  joint  Itom  which  originate  the  par- 
owsms  ol  llainbovanl  arthritis  which  con- 
stitute the  clinical  hallmark  ol  tins  disorder,  j 

Com I'AKAi  1  vr  Aspi  c/is  01   H vim  ki  met  mia 
vnd  Got  1 

In  reviewing  the  comparative  pathology! 
of  the  gout,  we  find  the  occurrence  ol  iliis 
disease  limited  to  those  species  in  whichl 
in  it  ac  id  represents  the  major  chemical  cnd-l 
product   in  the  catabolism  ol  amino  acid 
.mil  01   1  >i n  i  1  ic-  nitrogen.    Thus,  man.  who 
lac  ks  the  en/yme  uricase,  finds  himself  in  il 
the  (ompaiiv   ol   the  uricotelic    ph\la.  the 
(nsecta,  Axes,  and  Reptilia,  main  members 
ol  which  are  natutalh  subject  to  the  gout 
(10,  M). 

Ihe  most  piiniitive  ol  goiit\  ihoidates, 
however,  are  neither  birds  nor  snakes  nor  1 
lizards,  but  are  the  tmiicates,  members  ofl 
the  plnlum  ol  protovei  tebrates.  These  arel 
marine  organisms,  which  live  in  either  soli-1 
tan  or  colonial  bliss  and  are  Found  in  prac-l 
tic  ally  all  parts  of  the  sea  (12).  The  tunicates Q 
vary  great h  in  si/e  and  shape,  ranging  from  fl 
minute  organisms,  one  huncheth  of  an  inc  h,  ' 
to  huge  masses,  a  Foot  or  more  in  diameter.  I 
The  best  known  of  these  animals  are  the 
fixed  lot  ms,  termed  the  ascidians,  whic  h  are 
Found  on  the  sea-bottom  and  are  popularly' 
known  as  sea-squirts  (Figure  1).  The  ascid- 
ian  obtains  its  nutriment  From  sea  water,! 
which  enters  a  branchial  aperture,  percol 
lates  through  a  well-defined  gastro  intestinal  ' 
canal  and  is  then  ejected  via  a  second  open-  • 
ing.  the  atrial  aperture.  W  hat  interests  us 
most  at  the  moment  in  these  organisms  is 
their  mode  ot  nitrogen  excretion.  Although 
the  ascidians,  like  most  aquatic  creatures, 
excrete  nitrogen  chief!)  in  the  form  of  am- 
monia (13),  we  find  that  as  tunicates  ma-  I 
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Vesicules  renalcs  di>  jeunes  Atctdia  mrnlula  a  concretions  cristallincs  tie  divorees  formes. 
Kn  A,  rlt»ux  vesicules  sont  pn  voit>  <lc  si>  sepaivr  (d'apres  Az£ma). 

Fig.  2.  Drawing  of  renal  vesicles  of  Ascidia  inentiila,  illustrating  \arious  crystal  forms, 
from  Brien  (12a). 


lure  thcx  beat  ;m  increasingly  huge  body 
burden  of  uri<  acid,  which  is  confined  .is 
crystalline  deposits  in  numerous  dear- 
walled,  ductless  structures  called  the  renal 
vesicles  (Figure  2).  Each  of  these  vesicles  is 
the  modified  remains  of  a  pari  of  the  primi- 
pve  coelom  or  body  cavity,  and  is  Eormed 
6f  cells  which  extract  nitrogenous  products 
from  the  blood  circulating  in  neighboring 
blood  lacunae. 

Epidemiological  Considerations 

W  hen  we  return  to  the  problem  <>l  inic 
acid  metabolism  in  man,  we  find  thai  there- 
is  evidence  of  significant  racial  differences 
in  the  prevalence  of  hyperuricemia  and 
gout  (14).  To  date,  the  highest  serum  urate 
lex  els  have  been  detected  in  certain  Pacific 
groups  and  the  lowest  in  Caucasians,  with 
Negroes  occupying  an  intermediate  posi- 
tion. Bremncr  and  Lawrence  consiclei  the 
distribution  of  serum  urate  values  to  be 
gaussian  in  character,  with  a  positive  skew 
in  all  races  and  with  a  suggestion  of  bhno 
dalit)  (II).  The  main  peak  in  men  occurs  at 


1.5  to  (i  mgm  100  ml.  in  different  races. 
In  women  the  main  peak  is  I  mgm  100  ml 
lower,  and  the  secondary  peak  is  less  evi- 
dent. The  origin  of  these  racial  variations 
in  serum  urate  content,  and  in  attend. mi 
gout .  is  a  mat  tei  of  continuing  investigation 
and  dispute.  Recent  studies  have  revealed 
that  the  mean  serum  mate  level  in  native 
Filipinos  is  5.2  mgm  100  ml,,  which  is  the 
same  as  the  mean  for  United  States  Cau- 
casians, and  significant!)  lower  than  the 
mean  of  6.1  mgm  100  ml.  found  in  prey  ions 
surveys  ol  Filipinos  living  in  this  country 
(15).  These  and  other  observations  suggest 
that  environmental  factors,  including  par- 
ticular!) the  type  and  quantit)  ol  food 
intake,  plax  an  important  part  in  the  genesis 
of  differences  in  serum  urate  concentration, 
and  demonstrate  how  non-gcneti<  lac  tors 
may  complicate  the  question  of  the  herita- 
ble nature  of  stub  differences. 

In  c  onsidering  the  question  ol  provocative 
oi  precipitating  factors  in  acute  gout)  ar- 
thritis, we  find  guidance  in  a  tich  folklore 
which  has  lone  linked  the  disorder  to  oyer- 
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Fig.  3.  French  Liberty.  British  Slavery.  Colored  engraving  bv  |.  Gillray,  published  Decem- 
ber 21.  1792.  Note  the  slitted  shoe,  .i  mark  of  the  gout,  womi  l>\  the  rubicund  Knglishman. 

indulgence  in  food  and  drink  (16),  or,  ;is 
Sir  Richard  Blackinore  noted,  (he  "dissolute 
and  voluptuous  Indulgence  ol  Sensual  Ap- 
petites" (17).  Considered  in  the  terms  ol 
classical  humoral  theory,  physical  inactivity, 
excessive  preoccupation  with  study,  pro- 
longed  medication,  glutton)  and.  espe<  ially, 
reckless  drinking,  were  all  believed  to  inter- 
fere w  ith  propei  (  oik  o(  t ion.  so  that,  ac- 
cording to  Sydenham,  crude  and  undigested 
humours,  alter  acquiring  sufficient  putres- 
cent heat,  would  finallv  "break  out.  lall 
upon  the  joints,  and  excite  exquisite  pain, 
heat  and  acridit)  in  the  ligaments  and  mem- 
branes which  cover  the  bones"  (18).  Or. 
in  the  \  iew  ol  |ohn  King,  writing  in  1811, 
the  gout  was  a  disorder  which  "principally 
attacks  the  higher  orders  ol  the  community: 
arising  horn  indolence,  intemperance,  vio- 
lent affections  of  the  mind,  or  an  inordinate 
indulgence  of  sensual  gratifications"  (19a).3 

'"In  the  happy  moment  of  mirth  .mil  convivi- 


This  being  the  prevailing  notion  in  Han 
overian  England  of  a  disease  which  was 
looked  upon  as  "the  scourge  of  the  superior 
classes",  it  is  not  surprising  to  find  that  the 
goul  was  a  favorite  subjec  t  for  the  caricatur- 
ist, who  employed  the  gouty  foot  as  con- 
venient symbol  with  which  to  maik  the 
subjects  ol  personal  and  political  satire 
(20)  (Figures  3-5). 

Food 

Gutman  and  Yit  have  shown  that  a  stria 
low  purine  diet  will  reduce  the  serum  urate 

ality,  and  the  mad  career  of  dissipation,  an  epicure, 
or  a  voluptuary,  little  dreams  of  the  gout;  which 
hangs  over  his  head,  like  the  sword  of  Damocles, 
and  threatens  his  destruction. 

Amid  the  joys  of  wine,  and  the  shouts  of  Hac- 
chanals,  the  still  voice  of  reason  is  not  heard;  the 
sober  dictates  of  discretion  are  disregarded;  and  the 
friendly  warnings  of  the  physician  are  either  totally 
forgotten,  or  Heated  with  ridicule  and  contempt" 
(19b). 
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Fro.  4.  Every  One  His  Hobby.  Colored  engraving  published  April  24.  1819.  Note  the  gout) 
alderman  riding  a  tunic,  an  allusion  to  the  (ovei  )  eating  oi  turtle;  .i  great  delicacy,  re 
stricted  to  the  wealthy. 


levels  an  average  ol  1.1  mgm.  loo  ml.  (21), 
,md  dietar)  restriction  was  long  accorded 
an  important  place  in  the  management  ol 
khe  gout.  Dining  recent  years,  however,  the 
advent  <>l  potent  uricosuric  drugs  and  other 
medications  has  resulted  in  a  lessened 
emphasis  on  the  role  of  diet,  as  it  lias  be- 
come apparent  that  most  patients  can  have 
theii  pin  ine  and  eat  ii  too.  In  truth,  it  ap- 
pears that  few  individuals  with  the  gout 
consume  what  would  be  considered  an  in- 
ordinate amount  of  purine-rich  foodstuffs. 
(A  notable  exception  in  history  appears  to 
have  been  the  Hoi)  Roman  Emperoi 
Charles  V,  who  began  to  stiller  from  gout  at 
the  age  oi  28  and  became  so  incapacitated 
that  he  was  forced  to  abdicate  in  1556  at 
the  age  of  56  (22).  Although  said  to  be  al- 
lergic to  sealood.  the  emperor  could  not  re- 
strain his  desire  in  this  direction,  espec  iall\ 
lor  oysters,  eel  pies,  and  anchovies,  not  to 
mention  frog's  lees — all  of  which  were  con- 


sumed in  enormous  quantities,  llis  noon 
meal  regularly  consisted  ol  20  coniscs. 
mostly  meat  and  fish.  About  eight  in  the 
evening  he  took  a  plate  ol  an<  hovies,  and 
a  SUppei  followed  at  midnight.  Small  won- 
der, then,  that  Charles  became  a  pool 
sleepei  and:  that  alter  the  age  ol  fort)  he  is 
said  to  have  never  enjoyed  more  than  loin 
c  onscc  utive  hours  ol  slumbei . 

Brochner-Mortensen  led  several  patients 
a  single  purine-rich  meal  (250gm.  ol  sweet- 
bread) and  failed  to  provoke  any  gout)  at- 
tacks (li.'l).  One  patient  who  took  500gm.  ol 
Sweetbread  a  dav  developed  a  tvpical  sei/uie 
alter  3  days  on  the  regimen.  We  decided  to 
re-examine  the  siibjec  i  ol  glutton)  and  the 
gout  and.  in  order  to  lend  an  air  of  historic: 
authenticity  to  our  studies,  resurrected  the 
menus  followed  at  the  royal  dinners  of 
another  gouty  monarch,  George  IV  of  Great 
Britain  (1762-1830).  We  have  new  observed 
the  effects  of  aldermanic  meals  in  six  goutv 
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Fic.  5.  King  Gourmand  XVIII  and  Prince  Posterior  in  Fright.  Colored  engraving  by  R. 
Ci iiikshank.  published  March  l(>.  IHL'.'i.  The  unhappy  monarch  is  Louis  XVIII  <>l  France,  who 
wears  slashed  jack-boots  as  evidence  of  the  gout.  The  younger  man  is  his  nephew,  the  Due 
d'Angoulc'ine. 


men,  with  and  without  alcohol,  and  have 
found  that  the  elevation  in  serum  urate 
levels  produced  In  Food  alone  is  relatively 
slight — usually  2  mgm.  100  ml.  oi  less — and 
relativel)  transient,  lasting  no  more  than 
1 2—  1  (i  hours.  The  kidneys,  and  probablv 
the  gastrointestinal  tra<  t  .is  well,  are  capable 
ol  disposing  of  the  increased  amounts  of 
exogenous  purine  products  with  little  difli- 
culty,  and  it  would  appeal  unlikely,  with 
the  possible  exception  of  certain  extreme 
cases,  on  the  order  of  Charles  V,  that  food 
alone  is  capable  ol  inducing  attacks  of  the 
gout. 

f  AM 

It  is  clear  however,  paradoxically,  that 
the  gout  may  result  from  severe  depriva- 
tion of  food,  such  as  employed  in  the  starva- 


tion treatment  ol  epilepsy  during  the-  l!*2()'s 
and  more  recently  in  the  treatment  of  mas- 
sive obesity  by  total  fasting.  Continued  fast- 
ing regularl)  induces  marked  hyperuri- 
cemia, and.  il  sufficiently  prolonged,  may 
lead  to  the  production  of  acute  gouty  ar- 
tlnitis  in  previously  non-gouty,  normouri- 
cemic  subjects  (24,  25).  The  rise  in  serum 
urate  levels  induced  by  starvation,  or  by 
exogenous  high  fat  diets,  is  related  to  the 
degree  of  ketosis  which  occurs,  and  it  has 
been  shown  that  certain  keto-acids,  notably 
beta-hydroxybutyric  acid  and  acetoacetic 
acid,  the  plasma  concentrations  of  which 
rise  markedly  in  fasting  subjects  and  in 
those  on  high  hit  diets,  interfere  with  the 
excretion  of  uric  acid  by  the  kidney,  pre- 
sumably through  inhibition  ol  tubular  se- 
cretion (26,  27).  When  we  fasted  gouty  pa- 
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liciiis  loi  1  wo  days,  there  was  a  regulai 
increase  in  serum  urate  concentration, 
which  varied  from  1.0  to  2.5  mgm  100  ml. 
/mean  2.0  mgm  100  ml)  and  which  was 
(jui(kl\  reversed  In  feeding  (2S). 

\  1  (  <  >i  k  11 

I  he  beliel  thai  gout  followed  sacrifice  al 
the  altai  <>l  ttacchus  and  Venus     dial  is  to 

sa\ .  intempei  an<  e  and  \ enery — is  an  ancient 
one.  and  we  Imd  Qumerous  pictorial  repre 
Mentations  <>l  1 1 1 1  s  connection  (Figures  6—8). 

Ncarh  all  accounts  ol  t lie  hal)its  ol  gout\ 


Fig.  6.  Engraved  frontispiece  of  Scriptum  Apolo- 
getico — Politician  de  Podagra,  l>\  |.  A.  Schlegel, 
published  in  1687.  The  >i< » 1 1 1 \  cripple  (Podagra)  is 
assisted  b\  Bacchus  and  Venus.  (Reproduced  unh 
permission  i>t  the  National  Library  of  Medicine.) 


In..  7.  A  I  .inn  j>  of  I in  pertinence.  Colored  engrav- 
ing l>\  1 .  Rowlandson,  published  September  30, 
1M()!>.  Note  the  bottle  of  madeira  on  the  table. 

patients  emphasize  the  high  frequency  <>l 
(  hroni<  alcoholism.  or  al  least  o(  c  asional  ep- 
isodes ol  immoderate  imbibition,  and  the 
grog-blossom  nose  is  almost  as  frequeni  a 
mark  oi  the  disease  as  that  articulation 
badge,  I  he  tophus. 

In  view  ol  the  long-standing-  belief,  In 
physician  and  layman  alike,  in  a  relation 
between  drinking  and  the  gout,  it  is  sm  pi  is- 
ing  thai  detailed  studies  ol  the  effects  ol 
akohol  on  uri<  acid  metabolism  were  not 
conducted  until  ver)  recenl  times.  Liebei 
and  <  o  woi  kers  found  thai  the  so  um  urate 
levels  in  a  group  ol  men  admitted  to  hos- 
pital in  an  intoxicated  state  were  regularly 
elevated,  often  reaching  frank  hyperuri- 
cemia, and  that  these  quickl)  fell  to  a  nor- 
mal range  once  the  consumption  ol  alcohol 
was  discontinue  d  (29).  The  rise  in  set  tun 
urate  was  traced  to  increase  in  the  concen- 
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Fig.  8.  '/'he  Toastmaster.  Colored  plate  (no.  22)  from  the  second  volume  of  The  English 
Dunce  of  Death  In  T.  Rowlandson,  published  IHll-lHKi.  The  verse  (by  William  Combe): 

1  Ik  I  ih I  (il  I  id  1 1 ii  (  li.ii i man  cries 
l  is  drunk,  and  mam  a  Toper  dies". 


tration  oi  bloc ><l  lactate  formed  during  the 
norma]  metabolism  ol  alcohol.  Like  the 
keto-acids  ahead)  mentioned,  lacti<  .Hid 
inhibits  ihe  noini.il  eviction  ol  inn  acid 
(30),  and  il  serum  lactate  liscs  above  20—25 
mgm  Kid  ml.  there  may  he  a  nearl)  total 
cessation  ol  uric  acid  output  h\  the  kidne\ 
(Figure  !)). 

In  ordei  to  evaluate  the  effects  ol  various 
combinations  ol  food  and  drink,  we  hos- 
pitalized a  number  ol  patients,  both  goutv 
subjects  and  normouricemic  individuals, 
and  administered  varying  amounts  ol  alco- 
hol in  die  form  of  beer  or  whiskey,  under 
controlled  conditions  (28).  Since  we  had 
been  informed  by  main  of  our  gouty  pa- 
tients that  thev  often  took  little  or  no  food 
during  the  periods  in  w  hich  they  were  con- 
suming large  amounts  of  alcohol,  we  In  si 
determined  the  effects  of  fasting  alone,  with 
the  results  which  1  have  already  described 
(Figure  10).  When  the  same  amounts  of 
alcohol  which  our  patients  had  previously 


taken  with  a  low  purine  diet  (with  little  or 
no  effect  on  scrum  urate  levels)  were  taken 
during  briel  periods  ol  fasting,  the  eleva- 
tions in  serum  mate  levels  were  found  to 
be  even  greater  than  those  noted  after  fast- 
ing alone  (Figure  1  I).  This  increment  varied 
from  1.8  to  3.4  mgm  ' 100  ml.,  with  a  mean 
average  rise  ol  2.r)  nigiii  100  ml.  In  contrast 
to  the  relatively  minor  augmentation  ol 
serum  urate  produced  by  the  same  amounts 
of  alcohol  taken  with  food  (low  purine)] 
there  was  a  striking  increase  in  serum  lac- 
tate, which  in  mosi  cases  i cached  levels  ol 
L'O  mgm  100  ml.  or  greater,  which  levels 
are,  as  previously  noted,  .sufficient  to  inter- 
fere markedly  with  urinary  uric  acid  excre- 
tion. It  appears  that  in  some  cases,  at  least, 
the  combination  of  fasting  and  intake  of 
ethyl  alcohol  proves  additive  or  mutually 
potentiating  with  respect  to  the  effects  of 
each  of  these  factors  on  uric  acid  metabolism 
(Figure  12).  The  explanation  for  the  greater 
rise  in  blood  lactate  levels  on  the  second  of 
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1  wo  last  da v s  during  wine  h  the  patients  took 
alcohol  is  not  completely  ( leai .  Ii  is  possible- 
thai  in  the  lasting  stale  there  is  a  lesser 
quantity  of  intermediary  metabolates  avail- 
able to  promote  the  reconversion  ol  DI'NII 
formed  as  a  resull  ol  the  metabolism  ol  the 
alcohol,  thus  i  11c  leasing  the  coupling  ol  1  Ins 
oxidation  with  the  reduction  ol  pyruvate 
(available  as  a  lesuh  ol  breakdown  in  liver 
glycogen)  to  lac  tate. 

We  have  had  the  opportunity  to  compare 
the  relative  effects  <>l  basts  and  ol  alcohol 
on  serum  mate  levels  in  two  patients.  In 
both  cases,  the  elevation  inclined  by  a  com- 
bination of  these  elements  proved  greater 
than  that  resulting  from  feasting  alone,  and 
in  one  instance  the  patient  sustained  a  typi- 
cal seizure  of  what  might  be  dubbed  "alder- 
manic  gout"  (Figures  13  and  14). 

Unlike  a  numbei  ol  pi  ev  ions  investigators 
who  concluded  that  there  was  little  or  no 
relationship  between  fluctuations  in  serum 
mate  levels  and  attacks  ol  the  gout,  we 
found  that  the  great  majority  of  over  two 
dozen  attacks  which  we  observed  in  these 
hospitalized  patients  followed  closely  upon 
a  rapid  change  in  serum  mate  level,  most 
often  when  this  level  was  falling  following 
a  temporary  elevation  induced  by  lasting  or 
the  combination  of  fasting  and  alcohol  (28). 
Like  others,  however,  we  found  that  serum 
mate  levels  tended  to  remain  stable-  during 
and  immediatclx  alter  the  gonlv  attack,  thus 
giving  little  or  no  indication  of  the  varia- 
tions which  had  preceded  the  attack. 

The  change  in  uric  acid  metabolism  in- 
duced bv  lasting  and  bv  the  ingestion  ol 
alcohol  thus  represent  two  additional  situa- 

|  tions  in  which  rapid  fluctuations  in  serum 
urate  levels  are  associated  with  a<  ute  atta<  ks 
of  the  gout.  In  some  cases,  attacks  ensue  as 
the  serum  urate  level  is  rising  rapidly,  such 
as  happens  during  high  fat  diets,  thera- 

jpeutic  fasts  and  treatment  with  certain 
chugs,  including  chlorothiazide  and  pyra- 
zinamide  (25,  31,  32).  In  other  instances,  h 
is  a  1  apid  fall  in  the  serum  urate  level  whi<  h 
appeal  s  to  prec  ipitate  the  ac  ute  attack.  Ex- 
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l  ie.  9.  K.llcct  of  infusion  of  (D,  L-)  lactate  on  uric 
acid  clearance  in  goui\  patie-ni  W'S.  (Reproduced 
from  Maclachlan  and  Rodnan  (28)  with  permission 
of  the  American  Journal  of  Medicine.) 
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l  ie.  10.  Changes  in  serum  urate  and  urinary  uric 
acid  values,  and  occurrence  of  acute  attacks  of  the 
gout,  in  patient  WS,  with  relationship  to  intake  of 
food  and  ethyl  alcohol  (whiskey).  (Reproduced  from 
Maclachlan  and  Rodnan  (28)  with  permission  of  the 
\m<  1  u  .in  Journal  of  Medicine.) 

amples  of  this  latter  sequence  include  the 
effects  of  treatment  with  uricosuric  drugs  or 
allopurinol,  and  the  occurrence  of  gouty 
arthritis  following  hemodialysis  of  jxitients 
with  chronic  renal  failure  (33). 


(.1  l<  \l  I)  I'    k()l)\  w 


W  Sc 


6 

o  12 


"|  1  I  II  I  I  I  l  I  1  1  I  I  I  I  i  I  I  I 


J  1  I  I  I  I  I  I  I  I  1  L 

Tali  !io  li 


I  k;.  11.  Changes  in  scrum  urate,  bcta-hydroxybutyratc  and  blood  lactate  in  gouty  patient 
WS  during  and  after  1-  and  2-day  periods  of  fast  and  ethyl  alcohol  (whiskey).  (Reproduced 
from  Maclachlan  and  Rodnan  (28)  with  permission  of  the  American  Journal  of  Medicine.) 


Fig.  12.  Comparison  of  changes  in  blood  lactate  levels  following  ingestion  of  equal  amounts 
of  ethyl  alcohol  (79-100  gm.)  (whiskey)  with  and  without  food.  (Reproduced  from  Maclachlan 
and  Rodnan  (28)  with  permission  of  the  American  Journal  of  Medicine.) 


Trauma 

Trauma  is  accorded  an  important  role  in 
provocation  of  the  gout  by  most  authorities 
(34).  The  injury  which  is  implicated  may  be 
trivial,  such  as  a  walk  of  unaccustomed 
length,  prolonged  motoring  (pedaling)  or 
the  donning  of  the  tight  new  shoes.  One 


reads  of  "exposition  gout",  the  result  of 
strenuous  sight-seeing,  and  of  attacks  follow- 
ing activities,  pleasurable  or  otherwise,  such 
as  golfing  and  lawn-mowing.  In  some  cases, 
it  would  appear  that  factors  other  than 
trauma  provide  a  more  likely  explanation 
for  the  gouty  paroxysm,  e.g.,  the  nineteenth 
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hole,  l)iu  in  othei  instances  ii  seems  thai 
direel  injur)  t<>  the  joini  ma)  indeed  be  re 
Sponsible.  W  hen  one  examines  the  syno- 
vium of  gouty  patients  and  finds  large  male 
deposits  lying  (lose  to  the  surface,  it  is  nol 
difficult  to  envision  how  trauma  may  lead 
to  [he  ruptine  ol  tophi  and  the  iclease  ol 
large  amounts  ol  main  micro-crystals,  thus 
initiating  inllanunal  ion  ol  the  joint  (figure 
15). 

I'c  >s  I  ( >H  RATIV]  GOUI 

1 1  istoi  \  pro\  ides  us  with  ,i  numbei  1 1 1 
dramati<  examples  ol  »out\  arthritis  follow 
ing  surgical  procedures.  I  he  mosl  i  Uusi  i  i<  >us 

victim  ol  so  called  postoperative  goui  was 
undoubtedly  loins  of  fiance,  the  Sun 

King,  whose  ro\al  attack  took  place  on 
Novcinbei  I'll.  1  (>S(i.  approximately  IS  hours 
following  operation  on  his  royal  anal  list  ula 
b\  i  he  premier  rhiriirgirn ,  Felix  (35).  Not 
that  an\  surger)  performed  during  the  17tli 
Centurv  is  to  be  considered  "minor",  but 
the  operative  procechnes  responsible  lot 
provocation  of  the  goul  need  not  be  among 
those  usualh  designated  as  major  in  scope. 
Thus  typical  and  severe  flare-ups  may  oc<  ur, 
usualh  within  an  interval  of  1 S— 72  hours, 
alter  sue  Ii  pro<  edutes  as  cataract  extrac  tion. 
bunionectomy  or  liver  biopsy  (36).  The 
genesis  of  post-operative  gout  remains  mvs- 
terious.  We  have  sought  to  deteimine 
whether  sudden  changes  in  serum  mate 
level  might  be  implicated  and  were  thus 
gratified  to  find,  in  the  first  two  cases  in 
which  we  were  able  to  obtain  serial  daily 
pre-operative  and  post-operative  measure- 
ments, that  the  gout  did  indeed  follow  upon 
a  transient  dislocation  in  serum  mate  levels 
(Figure  16),  In  a  third  case,  however,  that 
of  a  woman  who  developed  severe  polyar- 
ticular joint  inflammation  two  days  aftei 
resection  of  a  necrotic  femoral  head,  serum 
urate  lev  els  had  shown  no  significant  change 
in  the  peiiocl  immediately  preceding  the 
attack.  It  is  possible,  therefore,  that  in  some 
(instances  post-operative  gout  may  be  the 
■result  ol  abrupt  fluctuations  in  serum  urate 
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l  ie.  I.'i.  Comparison  of  effects  of  feast  and  of 
feast  plus  ethyl  alcohol  (stout)  on  serum  male  levels 
and  urinary  uric  acid  excretion  in  patient  \VH. 

levels,  but  it  does  not  appeal  that  this 
change  provides  an  adequate  explanation 
for  all  instances  of  this  dramatic  form  ol 
the  disease. 

Venery 

There  has  been  veiv  little  controlled  re- 
search on  the  association  between  venery 
and  the  gout,  although  the  "immoderate 
using  of  lechery"  (37)  has  long  been  impli- 
cated  as  a  precipitating  factor  (Figure  17). 
Sydenham  noted  that  "Gouty  patients  are. 
generally,  either  old  men,  or  men  who  have 
so  worn  themselves  out  in  youth  as  to  have 
brought  on  a  premature  old  age — of  such 
dissolute  habits  none  being  more  common 
than  the  premature  and  excessive  indul- 
gence in  venery,  and  the  like  exhausting 
passions"  (18).  In  view  of  the  fact  that  Syd- 
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Fig  It  Photomicrograph  of  phagocytosis  of  sodium  urate  crystal  In  polymorphonuclear 
leukocyte  observed  in  synovial  fluid  (knee)  obtained  from  patient  WH  during  attack  of  alder- 
manic  gout  (X2700). 


Fig  15.  Photomicrograph  (x35)  of  synovium  from  suprapatellar  bursa  of  a  53-year-old  man 
with  gout.  Note  large  tophus  located  immediately  beneath  surface  of  joint  cavity. 
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enham  himself  was  soreh  doubled  In  the 
gout,  iliis  statement — or  confession — as- 
sumes added  piquancy.  The  mechanism 
whereby  this  exercise  ma)  lead  to  the  goul  is 
noi  i  leai  and  mm  h  remains  i<>  be  leai  tied. 
A  recent  report  on  the  German  cockroach 
(lihittcUa  gcrni(inira)  suggests,  in  fad,  that 
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Fig.  16.  Course  of  serum  urate  levels  and  oc- 
eurrence  of  post-operative  gout  in  patient  M15. 


sexual  congress  may  exert  a  salutars  t  iled 
on  the  gout  (38).  We  learn  that  uric  acid  is 
sidled  in  the  utriculi  majores  ol  the  acces- 
sor}, se\  glands  in  lliis  inset  i  and  thai  mosi 
ol  this  material  is  eliminated  during  copula- 
tion, being  poured  over  the  spcrmntophorc. 
The  auiliois  conclude  that  mating  repre- 
sents .in  important  me.uis  of  excretion  in 
this  (  o<  ki  ( i.k  h. 

Dkl C-INDt  C  I  I)    I  1  YI'l  kt  RICKMIA 
AND  (  .i  >i  I 

Iliere  .ne  a  laigc  numhei  ol  dings.  se\- 
eral  in  common  use.  the  administration  of 
which  is  regularly  associated  with  hyperuri- 
cemia and  occasionally  complicated  by  oc- 
currence  of  the  gout  (  Table  I)  (32,  39-51). 
With  most  of  these  agents,  the  origin  of  the 
hyperuricemia  lies  in  an  inhibition  ol  renal 
excretion  of  uric  acid,  and.  in  the  case  of 
pyrazinamide  at   least,   there   is  evidence 
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Fig.  17.  A  Sale  of  English-Beauties  in  the  East  Indies.  Colored  engraving  published  May  10, 
1811.  Note  the  careful  inspection  of  cargo  by  the  gouty  English  consul  who  carries  a  crutch 
and  is  wearing  an  invalid's  cap.  The  small  casks  in  the  left  foreground,  marked  Leakes,  con- 
tain quack  remedy  for  syphilis. 
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I  Mil. I.  I 

A  Partial  List  ok  Commonly  Used  Drugs 
which    May     Induce  Hyperuricemia 
and  Gout 

*  Salicylates  (39,  40) 

*  Chlorothiazide  and  congeners  c52,  41,  42,  43) 

*  Pyrazinamide  (44,  45) 

*  Acetazoleamide  (42) 

*  Frusemide  (4(> ) 

*  Ethacrynic  arid  (47,  48) 

f  ^-substituted  thiadiazoles  (49,  50) 

*  Primary  effect  on  renal  excretion  of  uric  acid, 
t  Primary  effect  on  uric  acid  production. 


C  Urate 
following 
pyrazinamide 
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Fig.  18.  Distribution  of  radioactivity  in  serial  ur- 
ine samples  from  mongrel  dogs  following  injection 
nt  uiii  acid-2-C14  ami  inulin-C"  into  renal  artery 
(stop-flow  analysis),  illustrating  apparent  inhibition 
of  tubular  secretion  of  uric  acid  bv  pyrazinamide 
(45). 

which  indicates  a  specific  effect  on  tubular 
secretion  (Figure  18)  (45).  Indeed,  the  in- 
fluence which  many  of  these  drugs  exert  on 
the  renal  handling  of  uric  acid  is  paradoxi- 
cal, in  that  lower  doses  cause  retention 
(presumably  through  inhibition  of  tubular 


secretion)  while  large]  doses  prove  urico- 
suri<  i  In ' ni'.'li  inhibition  ol  tubular  reab- 
sorption)  (50-51).  In  the  case  ol  the  2-substij 
t uted  thiadiazoles,  hyperuricemia  is  the  ie- 
stilt  ol  an  increase  in  the  de  novo  biosMU he- 
sis  of  uric  acid  (49,  50).  The  development  of 
gout  in  the  course  ol  treatment  with  men  ul 
tial  diuretics  would  appeal  to  be  another 
example  of  the  pre<  ipitation  of  acute  attacks 
as  a  result  of  the  rapid  lowering  of  serum 
male  levels  (Hi,  51). 

L'Envoj 

\( )    II  I  line    i  ill    I  In     -Dill    III    I  lie    (  .11  \  ol 

Brotherly  Love  would  be  complete  without 
some  reference  to  that  most  famous  of  gouty 
Americans.  Benjamin  Franklin.  In  review- 
ing Pool  Richard's  almanac  for  the  yean 
I7.il.  long  before  franklin's  first  personal 
c\ pe  i  ienc  e  with  1 1 1<  goui ,  ivc  lux  I  the  fol- 
lowing advice: 

"Be  temperate  in  wine,  in  eating,  gills 
and  sloth: 

Oi  the  Gout  will  seize  you  and  plague 
you  both"  (52). 

In  closing,  I  would  like  to  acknowledge 
the  contributions  ol  m\  associates,  Dr. 
rhomas  Benedek  and  Dr.  Margaret  Mac- 
lachlan,  and  ol  in\  .issistants,  including  Mis. 
Esther  Lipinski,  in  the  studies  which  I  have 
attempted  to  summarize  this  afternoon,  and 
to  thank  you  on  their  behalf,  as  well  as  my 
own,  for  the  privilege  of  presenting  this 
lecture. 
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Introduction 

Ol  (lie  lust  two  patients  admitted  to 
the  Pennsylvania  I  lospital  on  Feb- 
ruary 11,  1752,  one  was  listed  as 
"lunatic"  (1).  From  the  ver\  beginning,  the 
principal  motive  which  inspired  the  found- 
ers of  the  hospital,  as  well  as  the  main  argu- 
ment cxpicsscd  in  llteir  petition  to  the  Pro- 
vincial  Assembly  Eoi  erecting  a  hospital,  was 
"the  care  and  treatment  of  Lunaticks",  in 
order  that  "the}  ma\  l)e  restored  to  reason 
and  become  useful  members  of  the  com- 
munis'. With  the  completion  of  the  first 
section  ol  the  building  at  8th  and  Pine 
Streets,  the  insane  were  kept  on  the  lower 
sioi\.  which  was  parti)  below  ground,  each 
living  in  specially  constructed  cells.  The 
records  mention  the  purchase  of  hand  culfs, 
"macld  shirts  ol  l  ie  ken",  "legg  irons  and 
chains",  and  "locks  and  chains  for  the 
cells".  Confinement  was  the  primary  re- 
quirement for  these  "irregular  persons". 
Until  a  sepai. He  department  was  built  in 
West  Philadelphia,  the  insane  department 
was  said  to  take  up  half  of  the  Pennsylvania 
Hospital  buildings  and  two-thirds  of  the 
grounds  at  8th  Street. 

The  behavior  of  the  inmates,  weird  be- 
cause ol  their  afflictions,  became  one  of  the 
sights  of  the  city.  Visitors  came,  out  of  mor- 
bid curiosity,  or  to  mock  and  jeer,  and  the 
Minutes  recorded  on  May  10th,  1762:  "The 
| great  crowds  that  invade  the  hospital  give 
trouble  and  create  much  disturbance". 
Therefore,  Samuel  Rhoacls  and  Jacob  Lewis 
were  directed  to  employ  a  workman  to  make 
a  suitable  hatch  door  and  to  get  an  in- 

*  Section  on  Medical  History,  The  College  of 
P1i\m<  i.ins  of  Philadelphia.  7  March  1967. 


scription  thereon  notifying  that  such  "per- 
sons who  come  out  of  curiosity  to  visit  the 
house'  should  pa\  a  sum  ol  money,  a  groat 
at  least,  lor  admission".  This  shoe  king  situa- 
tion was  a  repeated  annoyance  to  both  1 1 k- 
poor  patients  and  to  the  managers.  Some- 
thing had  to  be  clone.  1>\  17*1.  it  was  de- 
cided thai  no  more  than  two  persons  might 
\isit  the  cells,  and  then  onh  with  a  keeper. 

Dr.  P>i  n  i  \\n\  Ri  sii 

At  the  turn  of  the  nineteenth  century, 
several  pebbles  seemed  to  drop  into  the  then 
still  pond  ol  lunacy.  As  in  all  still  water, 
they  made  ever  widening  circles,  while-  the 
frontiers  of  medical  knowledge  were  pushed 
back  in  Philadelphia.  Dr.  lienjamin  Rush 
entered  the  service  of  the  hospital  in  1783, 
and  his  philosophical  mind  was  immedi- 
ate!} attracted  towaiel  the  practical  stud}  ol 
insanity.  The  cells  in  the  partly  submerged 
lower  story  were  alternately  cold  and  damp 
or  hot  and  humid.  Numerically,  the  sit  k  in 
mind  neatly  equalled  the  physically  sick. 
Dr.  Rush  was  concerned. 

Dr.  Rush's  concern  centered  on  the  in- 
sane. He  made  many  suggestions  for  their 
health  and  comfort,  and  his  voluminous 
writings  were  respected  in  his  day  as  they 
are  honored  in  ours.  He  was  the  first  Ameri- 
can to  leave  a  mark  on  the-  studies  of  the 
hum, in  mind.  His  treatment  must  be  con- 
sidered quaint  to  say  the  least:  (1)  blood- 
letting; (2)  a  "gyrator",  or  revolving  ma- 
chine, to  be  used  in  "torpid  madness", 
which  sent  the  blood  to  the  head  and  ac- 
celerated the  heart  beat,  and  (3)  his  "tran- 
quilizer", a  chair  in  which  the  opposite 
effect  was  produced.  A  low  diet,  purges, 
emetics,  cold  baths  and  showers  were  also 
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lie.  1.  Benjamin  Hoinoi  Coates.  M.I).  I  10111  the  original  in  tin-  possession  of  the  Library 
of  The  College  of  Physicians  of  Philadelphia. 


prescribed.  Uwavs  the  hospital  had  treated 
its  patients  w  ith  kindness  and  their  derange- 
ments as  diseases  which  would  respond  to 
treatment.  Such  had  not  heen  the  case  else- 
where, li  was  not  until  the  1790's  that  in- 
sanity was  considered  in  this  light  abroad: 
in  1792  l>\  William  Take  at  the  York  Re- 
treat in  England,  and  at  about  the  same 
time  in  France  by  Pinel,  who  first  struck  off 
the  chains  of  maniacs  and  abolished  the 
abuses  which  existed  in  the  asylums  there. 
Yet,  here  insanity  had  always  been  consid- 
ered subject  to  treatment  just  as  any  other 
disease. 


Samuel  Coates 

Working  unobtrusively  in  the  field  was. 
another  Philadelphian,  a  layman,  no  less^ 
He  was  Samuel  Coates,  administrator  of  the 
Pennsylvania  Hospital.  He  joined  the  Board 
of  Managers  in  1785  and  became  so  inter- 
ested in  the  operation  of  the  young  andj 
struggling  institution  as  well  as  its  individ- 
ual patients  that  he  soon  gave  up  his  own 
successful  shipping  business  in  order  to  de- 
vote full  time  to  humanitarian  work.  Thd 
hospital  was  in  a  ruinous  state  after  its  oc- 
cupation by  soldiers  during  the  Revolution, 
its  finances  precarious  due  to  the  collapse  ol 
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papei  currency.  Its  services  were  put  to  ;i 
Eurthei  test  by  the  yellow  Eevei  epidemic 
ol  I7!»'5.  During  tin-  mote  tli.iu  lort\  \ears 
o|  Mr.  Coates'  association,  tlie  hospital 
prospered  and  developed.  Not  only  did 
Samuel  Coates  bring  a  healthy  business  ad- 
iiunistration  t<>  the  hospital  For  which  he 
sought  and  received  donations  ol  both 
money  and  goods,  but  he  encouraged  new 
ideas  in  the  da\s  before  research  was  gen 
erally  recogni/ed  as  such.  He  himsell  stud 
icd.  recorded  and  evaluated  case  histories 
which  he  considered  interesting.  These 
notes  were  handed  down  to  one  ol  his  sons 
and  are  now  owned  l>\  the-  Pennsylvania 
Hospital.  Fhe\  del. id  the  elicits  ol  nursing 
care,  confinement,  medication  and  what  he 
tailed  "nervines"  on  deranged  patients. 
This  was  an  extraordinary  duty  for  a  hos- 
pital manager,  but  Samuel  Coates  was  a 
thoughtful,  humane  man,  and  he  sought  to 
find  relief  for  the  agonized  suffering  and 
twisted  mcntalitx  ol  the  patients  in  the  hos- 
pital. He  recorded  thcii  response  to  the 
regularity  ol  institutional  life,  to  the  relief 
fioni  their  family  or  worldly  pressures,  and 
to  meilii  at  ions,  and  finalh  to  the  cure  which 
now  and  then  was  followed  l>\  the  patient's 
discharge.  Mr.  Coates'  efforts  constituted 
another  pebble  and  caused  other  tipples. 

1  he  Coates  family  was  typical  of  the 
best  ol  (he  old  Ouakci  lamilies.  It  was  t  lose 
knit  b\  reason  ol  t  ustom  which  brought 
children,  patents,  and  relatives  togethei  ol 
ten  under  one  roof — children  learning  from 
pan  nts.  elders  benefitting  from  traditions 
and  patriarchal  council.  Mr.  Coates'  familv 
circle  was  a  particularh  happy  one.  There 
was  the  young  and  vivacious  wife,  Ann 
'Hornor.  whose  relatives  included  t lie  tal- 
ented young  poet,  William  Clifton.  Two  ol 
then  sons,  John  Reynell  Coates  and  Benja- 
min Hornor  Coates  became  physicians. 

Benjamin  Coates 

Benjamin  Coates  was  born  in  17**7  and 
lived  an  interesting,  useful  life  in  Phila- 


delphia for  the  next  eighty-foui  years  (2). 
There  were  Ireuucni  holiila\  \isits  to  his 
uncle,  |oseph  Hornor,  at  Kirkwood  neai 
Princeton,  ami  to  anothei  relative,  Hems 
Chiton,  .it  Fail  View  above  Trenton.  No 
one  knew  bctlet  the  dangers  ol  the  yellow 
Eevei  than  Samuel  Coates  and  his  friend  ami 
Family  physician,  Dr.  Benjamin  Rush.  At 
the  slightest  threat  of  the  dreaded  disease, 
siiiiiinei  .i  I  tci  siiiiiiiici.  S.nii  sent  his  young 
family  oil  to  loving  relatives.  Sam  stayed  on 

unselfishly  to  woi  k  loi  I  he  i  eliel  ol  sullei  ing 

patients  in  sultry  Philadelphia,  a  city  often 
torn  b\  pestilence.  I  he  hospital  itsell  was 
usually  taxed  to  lnmis  during  these  trying 

I  lines.   I  he  e\t  hange  ol  let  let  s  in  t  hese  pel  i 

ods  ol  separation  show  the  family  affection 
and  glimpses  ol  the  developmeni  ol  the 
pi  e<  o<  ions  (  hild. 

Before  he  was  nine  \e.ns  old,  Ben  had 
sufficient  proficiency  to  write  a  letter  to  one 
ol  his  masters  in  creditable  Latin.  All  his 
life  he  gloried  in  an  unusually  cleat  hand 
which  he  had  learned  from  one  of  Phila- 
delphia's famous  writing  masters,  William 
Thomson.  For  several  years  Ben  attended 
Enoch  Lewis's  School  at  New  Garden,  then 
prepared  lor  the  l'ni\crsii\  at  the  Friend's 
Grammar  School  in  Philadelphia.  From 
ISM  to  1S19,  he  was  a  resident  medical 
student  al  the  Pennsylvania  Hospital  under 
the  preceptorship  of  Dr.  Philip  Syng  Pins 
it  k.  Meanwhile.  Benjamin  matriculated  at 
the  University  of  Pennsylvania.  Irom  whit  h 
he  received  his  degree  in  medicine  with  the 

t  lass  ol  ISIS. 

On  the  6th  day  of  the  2nd  month,  1815, 
Benjamin  was  asked  to  make  a  list  of  all 
the  poor  patients  now  in  the  hospital  with 
the  date  of  the  admission  of  eat  h.  1  lis  father 
had  gone  to  Harrisburg  to  persuade  the  leg 
islature  to  make  funds  available  to  the  hos- 
pital. The  protracted  sta\  ol  main  indigent 
patients  was  a  strain  on  its  resources.  Ben 
thus  helped  his  father  secure  state  hinds  loi 
the  institution  they  were  both  to  foster  for 
so  long. 
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His  was  a  brilliant  group  of  teachers  and 
associates,  whose  names  will  be  remem- 
beted  lot  ever  in  the  annals  of  Philadel- 
phia medicine.  These  were  still  the  days 
oi  Rush,  Physick,  and  Wistar.  Following 
apprenticeship,  lien  established  general 
practice  from  his  old  family  residence  at 
Front  and  Walnut  Streets.  He  was  closely 
associated  with  his  father's  old  friend,  Dr. 
Benjamin  Rush,  not  only  in  medical  affairs, 
but  pai  initially  in  the  Anti-Slavery  Society. 
His  progress  in  the  profession  and  among 
the  instil  in  ions  of  the  city  was  immediate. 
In  1822,  Dr.  Pfnsick  was  asked  his  opinion 
of  the  piolessional  cptaliftc  at  ions  of  the 
young  Dr.  Coates,  who  wished  to  be  ap- 
pointed one  of  the  physicians  of  the  Alms 
House,  flic  elder  statesman  of  medicine 
wrote  of  the  \oiing  physician,  then  a  mere 
twenty-five  years  of  age,  that  he  was  "a 
Gentleman  of  exceptional  Character,  and 
thai  his  scientific  and  professional  acquisi- 
tions place  him  in  the  fust  rank  among 
Physicians".  He  became  Attending  Physi- 
cian in  1828  and  later  Clinical  Lecturer  at 
the  Pennsylvania  Hospital  where  he  was 
associated  until  1811.  In  1821,  he  was 
dec  led  to  i  he  American  Philosophical  So- 
(iel\  and  set  Ned  on  many  of  its  committees. 
He  attended  many  delightful  W  istar  Par- 
ties, where  the  brightest  minds  of  the  scien- 
tifii  woi  Id  mi  i  distinguished  visitors. 

Coates'  writings  (3)  found  their  way 
into  prinl  and  he  served  in  the  capacity  of 
cditoi  on  Chapman's  North  American  Med- 
ic al  and  Surgit  al  Join  rial,  the  Philadelphia 
Journal  ol  Medical  and  Physical  Sciences. 
Mi  was  impelled  in  do  writing  and  research 
of  liis  own  I  lis  field  of  interest  was  broad: 
medicine,  ethics,  phrenology,  anthropology, 
temperance,  minorities  (Negroes  and  Indi- 
ans), prison  reform,  American  history,  and 

genealogN  .ill  iceciNcd  his  attention.  I  lie 
earliest  publication  was  liis  own  graduate 
thesis,  an  essay  on  "Blisters".  Following  in- 
tensive  research  with  a  team  of  associates, 
he  published  with  f.  O'B.  Lawrence,  in 


February    1823,    "An    Account    of  Some 
Further  Experiments  to  Determine  the  Ab- 
sorbing Power  of  the  Veins  and  LNrn-t 
phatics".  From  the  credits  given,  it  was  in-  i 
deed  a  formidable  team.  Coates  said  this.  > 
was  a  "Continuation  of  the  Experiments 
which  were  made  last  year  for  the  Academy 
of  Medicine  of  litis  City.  .  .  .  The  committee 
having  been  dissolved,  we  concluded  to 
continue  on  inquiries  in  a  priv  ate  capacity".!! 
He  and  Dr.  Lawrence  recognized  the  "vetyl 
liberal  assistance"  from  Professor  Chapman ( I 
and  occasional  assistance  of  several  gentle-j: 
men:   Dr.  Adam  ScNbetl.  Dr.   William  E. 
Hornor,  Professor  John  M.  Keating,  Dr. 
Samuel  Jackson,  Isaiah  Lukens,  Clement 
Biddle,  Henn  Seybert  and  William  Dick, 
Jr.  Coates  explained,  "W  e  have  commenced  I 
by  making  a  few  further  trials  with  colored  \ 
substances,  and  the  general  weight  of  evi-fc 
dence  in  these  cases  is  strongly  in  favor  of 
the  principal  in  having  taken  place  through 
the  vein  portarium."  Also  they  sought  to 
determine  the  effect  of  a  chemical  change  in 
the  lung  vessels  with  poisonous  substances. 

I  merest  in  the  Insane 

The  insane  department  at  the  Pennsyl- 
vania Hospital  was  taxing  the  accommoda- 
tions of  the  original  building  at  8th  and 
Pine.  For  some  years  the  Managers  tried  to 
ease  the  strain,  but  an  extia  building  was 
not  enough.  Another  site  had  to  be  found, 
preferably  a  quiet,  retired  one.  Finally,  a 
farm  of  more  than  100  acres  on  the  Haver- 
lord  Road  Nvas  selected.  Dr.  Coates  was 
concerned  as  to  the  best  plan  for  the  care  of 
the  insane.  He  wrote  concerning  his  ideas. 
Generally,  he  fell  there  were  eight  distinct 
classes  of  patients:  some  gentle  and  harm- 
less, others  violent  and  dangerous.  He 
favored  the  cottage  system,  or  separate 
buildings  for  different  types  of  patients. 
Others  wanted  a  grand  imposing  main 
building.  W  illiam  Strickland,  who  worked 
in  the  classical  manner  (such  as  the  Greek 
Revival  Second  Bank  of  the  United  States; 
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was  .1  good  friend  <>l  Dr.  (loans,  and,  al- 
though he  was  Eavored,  the  final  design  ol 
Isaac  lloldcn  was  chosen.  The  matter  was 
one  ol  eontro\cis\  until  resolved  l)\  the 
Managers.  Dr.  Coates'  \  illage  was  ovcr- 
ruled.  I  hen  he  uigcd  thai  no  additions  he 
made  to  the  central  Holden  building,  but 
rather  that  separate  structures  he  built  as 
needed. 

On  June  22,  1836,  when  the  corner  stone 
was  laid,  it  was  Dr.  Coalcs'  honOl  to  deliver 
the  address.  Dr.  khkbiidc  considered  it 
"able  and  eloquent",  tl  is  quoted  al  length 
in  Morton's  History  of  the  I'ciuisyh'unin 
Hospital. 

Like  Ins  Fathei .  Dr.  ( !oates  often  direi  ted 
his  attention  to  the  treatment  ol  insanity. 
Even  as  a  student.  Coates  kept  notes  on 
deranged  hospital  patients.  ^mong  his 
papers  in  the  Carson  Collection,  are  his 
Case  Boohs  (  I)  lor  the  pel  iod  ol  I  SL'O  to 
1834.  They  form  a  solid  body  for  historical 
study.  I  lc  compiled  a  list  ol  '  Insane  Pay  Pa- 
tients Remaining  in  the  Pennsylvania  Hos- 
pital 10  month.  17.  I  K33 ",  <  oiiimene  ing  with 
one  woman  commitled  in  1700  by  Dr. 
Rush  and  Joseph  Past  hall,  who  promised 
to  pay  1")  shillings  each  week  Eoi  her  sup- 
port and  was  piesuniabh  still  doing  so 
Eorty-thtcc  \ears  later.  Others  with  promi- 
nent names,  as  well  as  "Catherine  F.,  the  old 
Hessian  ",  had  lingered  in  the  department. 
Altogether,  over  four  thousand  patients  had 
been  treated  in  the  old  building  on  8th 
Street. 

In  ISM.'!  and  1  S3 1  Dr.  Coates  wrote  his 
findings  on  the  use  of  opium  as  a  medica- 
tion. Narcotics  and  other  known  "nervines" 
I  were  considered  unsuccessful  in  the  treat- 
ment of  insanity.  The  only  physical  means 
I  he  considered  promising  a  satisfactory  re- 
sult were  the  various  modes  of  simple  and 
revulsive  depletion.  It  was  generally  be- 
lieved thai  insanity  was  a  malady  closely 
connected  with  inflammation  ol  the  brain 
or  meninges.  The  doc  tot  s  tiiecl  to  keep  the 
irritated  organ  at  rest  b\  silence,  nionotom 


and   regulai    habits,  and   to   foe  us  the  pa 
lient's  attention  on  objects  foreign  to  his 
delirium.  Dr.  Coates  remembered  he-  had 
witnessed  two  remarkable  cases  treated  in 
the   hospital    b\    the   late    Dr.    Doisey,  at 
tended   in  consultation   In   Di .   Physh  It. 

Opium  had  ell'ec  led  sudden  and  i  apid  le 
covery  of  the  patients.  Dr.  Coalcs  tried  it 
again  to  quiel  the  mental  stale  of  bis  pa- 
tients. His  Case  Book's  recorded  the  symp- 
toms, treatmeni  and  results. 

In  1836,  Dr.  Coalcs  was  called  upon  to 
compile  institutions  lot  the  Medical  De- 
p.n  imc  in  ol  the  Exploring  Expedition 
u  hie  li  ( lhai  les  Wilkes  w  as  to  h  ad  around 
the  woi  Id.  I  he  I  taited  States  gov<  rnmeni 
asked  the  \<  ademy  ol  Natural  s<  ien<  es  to 
sel  the  guide  lines.  Dr.  ( loates  was  the  tjuali- 
lucl  physician  chosen  to  write  the  report. 
His  interesi  in  the  hydrometer  is  shown  in 
his  writings  as  early  as  January  !),  182(i. 

Another  study,  based  on  cases  he  treated 
in  the  Philadelphia  prisons,  was  entitled, 
•(  )u  the  Effect  of  Sec  hided  and  Gloom) 
Imprisonment  on  Individuals  of  the  \ln 
can  Variety  ol  Mankind  in  the  Production 
of  Disease."  This  was  lead  at  the  Centennial 
Anniversary  of  the  American  Philosophical 
Society  on  May  2!),  1 843. 

Dr.  Coates'  influence  and  interest  was  felt 
in  many  directions:  medical,  historical,  hu- 
manitarian. His  was  a  busy,  useful  life 
which  ended  October  16,  1881. 
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IN     1853    a    young    Fnglishwoman  ol 
gentle  followed  .111  unexpected 

course.  She  decided  lo  devote  her  life 
to  nursing.  (  )n  Novcnibei  I.  I S5  1 ,  she  and 
38  women  arrived  in  Scutari  and  look 
charge  ol  the  large  "barrack  hospital"  jusl 
in  time  to  receive  the  wounded  from  ihe 
"charge  ol  the  light  brigade."  A  lew  days 
latei  ()00  nunc  patients  arrived  from  the 
battle  <>l  Inkei  man. 

I  lie  Crimean  War  was  being  directed 
by  ancient  generals,  some  ol  whom  were 
in  theii  dotage,  who  had  not  seen  action 
Since  Napoleon  was  defeated  al  Waterloo. 
40  years  before.  If  you  have  ever  served  in 
the  military  during  a  war,  you  have  ex- 
perienced inan\  "confusions,"  but  nothing 
like  those  existing  in  the  Crimea  in  1854. 
The  British  and  French  were  fighting  the 
Russians,  but  the  British  commander,  one 
ol  Wellington's  officers  at  Waterloo,  had 
difficult}  with  "recent  recall"  and  kept 
relet  ring  to  the  enenn  as  "the  French." 

In  the  I950's  1  was  asked  to  talk  to  the 
student  nurses  ol  the  Hospital  of  the  Uni- 
\eisii\  ol  Pennsylvania  at  their  "capping 
exercises"  in  Alumni  Hall,  and  I  was 
looking  for  some  means  of  capturing  their 
attention.  In  the  Mutter  Museum  of  The 
College  of  Physicians  of  Philadelphia  I 
found  Florence  Nightingale's  sewing  kit! 
The  one  she  had  used  in  Scutai  i. 

#        *  # 

In  18!).'!  when  a  financial  panic  threat- 
ened this  country,  President  Crover  Cleve- 
land's physician  found  a  fairly  large  ulcer 
on  his  patient's  hard  palate  on  the  right 

'Reprinted   by   permission  of  Medical  Ajltm^. 
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side.  It  looked  like  a  malignancy.  Aitei 
some  (.ueltil  planning,  Cleveland  was 
taken  aboard  a  yacht  in  New  York  with 
I  wo  surgeons,  an  internist,  an  anesthetist, 
a  dentist  and  supporting  cast.  The  light 
uppei  jaw  was  removed  and  a  prosthesis 
w.is  fitted.  Ii  was  all  kept  a  deep  secret. 
1  he  Presideni  recovered  and  was  able  to 
appear  at  a  join!  meeting  of  Congress  a 
month  later,  as  il  nothing  had  happened, 
and  the  panic  was  averted.  One  ol  the 
surgeons  on  thai  yachl  was  W.  W.  Kee  n. 
The  entire  episode  (and  a  subsequent  less 
serious  operation)  is  recoidcd  in  his  a< 
count  ol  "The  Operations  on  Presideni 
Cleveland"  which  von  will  lind  in  the 
Library  of  The  College  ol  Physicians  ol 
Philadelphia.  Ihe  right  uppei  jaw  with 
several  teeth,  and  the  retractoi  Keen  used. 
.ii  e  in  its  Mutter  Museum. 

On  Jul)  24,  1764,  a  fledgling  Philadel- 
phia physician  of  .!!)  years  visited  a  famous 
old  man  of  82  years  in  Padua.  John  Mor- 
gan noted  that  Morgagni  ''reads  without 
spectacles^ and  is  alert  as  a  man  of  fifty." 
Morgan  displayed  a  specimen  of  a  kidney 
which  he  had  injected  at  Paris  and  had 
corroded,  showing  the  blood  vessels.  I  hese 
two  men  seem  to  have  enjoyed  each  oihei. 
When  Morgan  left,  Morgagni  "claimed 
kindred  with  him  from  the  resemblance 
ol  theii  names"  and  presented  him  with 
tin  ~ee  volumes  of  Dc  Scdtbus  ct  G&usis 
Morborum,  inscribed  on  a  flyleaf  in  his 
own  hand,  "Alfino  suo,  medico  praeclaris- 
simo  Joani  Morgan,  donat  Auctor."  The 
College  ol  Physicians  Library  was  suited 
in  178!)  by  a  gift  of  25  volumes  from  John 
Moil;. in.  one  ol  its  lounders.  Morgagni's 
volumes  mentioned  above  now  reside  in 
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FlC.  1.  Francis  C  Wood.  M.I).,  President  ol  I  he 
College  ol  Phssk  ians  of  Philadelphia,  Professor  of 
Medicine  ol  the  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania  and  former  chairman  of  the 
I  ni\eisii\  >  Dep. u  (incut  nl  Medicine,  a  post  he  held 
from  1947  to  1965. 

litis  library  in  iis  gioup  of  rate  and 
( I ici  ished  books. 

#        #  * 

l  ite  College  was  founded  in  1 787,  its 
Inst  inciting  being  held  on  January  2nd. 
Its  founding  members  were  John  Redman, 
|ohn  |ones.  William  Shippcn.  Jr..  I'x-nja- 
min  Rush.  Samuel  Dttlheld.  James  Hutch- 
inson,  Abraham  Chovet,  John  Morgan, 
Adam  Knhn,  Gerardns  Clarkson,  Thomas 
Parke,  George  Glentworth  and  13  Junior 
Fellows.  Yon  will  note  that  the  names  of 
the  first  faculty  of  the  Medical  School  of 
the  University  ol  Pennsylvania  are  in  the 
group.  Moreover,  for  its  first  five  years,  it 
was  housed  in  one  of  the  early  buildings  of 
the  Academy  of  Philadelphia  (the  future 
University  of  Pennsylvania)  at  Fourth  and 
Arch  Streets. 

In  its  early  days  it  was  the  only  medical 
society  in  the  area,  and  its  objectives,  as 
stated  in  the  Constitution  were,  "To  ad- 
vance the  science  of  medicine,  and  thereby 
lessen  human  misery  by  investigating  the 
diseases  and  remedies  which  are  peculiar  to 
our  country,  by  observing  the  effects  of 
different  seasons,  climates,  and  situations 


upon  the  human  body,  by  recording  the 
changes  that  are  produced  in  diseases  by 
the  progress  of  agriculture,  arts,  popula- 
tion, and  manners,  by  searching  for  medi- 
cines in  our  woods,  waters,  and  the  bowels 
of  the  Earth,  by  enlarging  our  avenues  of 
knowledge  from  the  discoveries  and  publi- 
cations of  foreign  countries;  by  appointing 
staled  times  for  Literary  Discourse  and 
communications,  and  by  cultivating  order 
and  uniformity  in  the  practice  of  physic." 

The  College  was  called  upon  repeatedly, 
especially  during  the  epidemics  of  yellow 
fever,  to  give  advice  on  matters  of  public 
health  and  public  welfare.  Governor  Mif- 
llin  on  September  20,  1799,  asked  the 
opinion  of  the  College  as  to  whether  it 
was  safe  to  hold  an  election  in  Philadel- 
phia at  that  time.  John  Redman,  the 
President,  replied  that  it  was  not  safe  to 
hold  the  election  at  the  Commissioners 
Hall  in  Southwark,  but  that  the  Town 
I  I. ill  in  the  Northern  Liberties  "will  be 
safe." 

The  College  intervened  when  a  mur- 
derer, about  to  be  executed,  was  found  by 
them  to  be  insane,  and  stayed  the  execu- 
tion. It  helped  to  establish  the  Board  of 
Health  of  Philadelphia  along  sound  lines; 
it  fought  a  number  of  battles  to  have 
physicians  appointed  to  the  Board  and  to 
exclude  merchants  who  would  vote  against 
quarantining  the  Port  of  Philadelphia, 
when  this  was  necessary,  because  the 
quarantine  would  hurt  their  business. 
Members  of  the  College  were  instrumental 
in  the  preparation  of  the  Pharmacopoeia 
of  the  United  States  and  in  continuing  its 
revision  through  the  years. 

As  time  went  on  in  the  1840's,  the  Amer- 
ican Medical  Association  was  formed. 
Then  organized  medicine  and  govern- 
mental agencies  took  over  most  of  the  re- 
sponsibility for  the  public  welfare.  Yet,  the 
College  is  still  involved  from  time  to 
time.  A  few  years  ago,  at  the  request  of  the 
City  Medical  Examiner,  the  College's  Pres- 
ident— Jonathan  E.  Rhoads — appointed  a 
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'committee  to  advise  the  Medical  Ex- 
aminer." who  was  facing  certain  problems 
in  his  illations  to  the  proper  practice  of 
medicine  and  needed  support  and  help. 

When  the  German  sedative  thalidomide 
was  shown  to  produce  fetal  abnormalities, 
the  Food  and  Drug  Administration  was 
subjected  to  enormous  pressure  to  adopt  a 
regulator)  posture  thai  would  have  been  a 
serious  obstacle  to  the  introduction  of  new 
dru^s  into  medical  practice.  Such  knotty 
problems  as  initial  use  ol  new  dings  in 
humans,  patient  consent,  extended  clinical 
trial,  hazards  of  drug  use  in  hospitals,  and 
drug  advertising  needed  sensible,  authori- 
tative medical  scientific  opinion,  articu- 
lately stated.  The  need  was  urgent.  To 
meet  i  his  challenge.  The  College  of  Physi- 
cians  ol  Philadelphia,  under  President 
Thomas  .\f.  Durant,  sponsored  the 
rGreatei  Philadelphia  Committee  for 
Medical-Pharmaceutical  Sciences,"  a  group 
of  top  scientists  and  administrators  from 


both  academic  institutions  and  the  drug 
industry.  This  Committee  took  the  lead  in 
developing  a  technique  (later  duplicated 
in  Chicago  for  the  mid-west)  to  cope 
with  these  complex  problems  of  such  im- 
portance to  health  and  welfare.  In  course 
of  time,  reasoned  positions  were  effectively 
presented  to  all  levels  of  government  as 
well  as  to  professional  groups. 

The  value  of  the  College  in  these  mat- 
ters is  based  on  the  fact  that  its  member- 
ship (now  approximately  1,100)  provides 
a  common  meeting  ground  for  all  the  med- 
ical schools,  hospitals,  and  leaders  of  the 
profession  in  this  area.  The  importance  of 
this  "all-Philadelphia  flavor"  is  being  dem- 
onstrated again  right  now.  when  it  has  be- 
come essential  to  develop  a  regional  medi- 
cal library  in  this  area,  related  to  the 
National  Library  of  Medicine  in  Washing- 
ton, D.C..  to  channel  library  services  and 
requests  for  medical  information  up  the 
line  to  the  National  Librarv,  and  clown  the 
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line  to  .ill  i lie  othei  tiiecli*  a]  librai  ies  in 
i Ins  area. 

Foreseeing  lliis  necessity  in  1964,  [ohn 
H.  Gibbon,  fr.,  who  was  Presideni  ol  the 
College,  appointed  a  Regional  Medical 
Librar)  Committee  which  has  united  the 
medical  librar)  interests  ol  this  entire  area. 
This  group  is  making  extensive  plans  for 
the  Inline.  The  College  is  in  the  process 
ol  selling  up  a  Visiting  Committee  ol  the 
besi  library  brains  in  the  country  to  help 
guide  ils  developmental  plans  ovei  the 
next  few  yeai  s. 

The  College  Librar)  is  one  ol  the  greal 
medical  libraries  in  this  country,  li  has  12.3 
Incunabula.  2  IO.SH.S  volumes.  31!), 191  dis- 
sertations and  unbound  pamphlets,  and 
27.(MI(I  photographs.  Ii  sent  out,  last  year. 
27,359  volumes  to  '500  dillercnt  libraries 
in  .33  states. 

Mr.  1  liioii  II.  Morse,  ils  l.ibiaiian.  Dr. 
W.  Ii.  McDaniel,  the  Curatoi  ol  its  His- 
torical Collection,  and  theii  associates  can 
lav  theil  hands  on  almost  any  medical 
reference  which  a  plnsician,  teacher,  med- 
ical student,  or  other  interested  person 
might  need  in  almost  an)  circumstance;  or 
know  where  to  find  the  occasional  docu- 
ment nol  in  their  possession.  Its  reading 
rooms  are  spacious  and  beautiful,  and  you 
are  welcome  to  use-  them. 

The  College  ol  Physicians,  its  Library, 
iis  Miittei  Museum,  and  its  collection  of 
pic  tines  is  one  ol  the  great  heritages  of 
Philadelphia  and  the-  nation.  You  will  en- 
joy a  visit  to  ils  building  on  22nd  Stieel 
between  Market  and  Chestnut.  We  hope 
such  a  visit  will  siir  your  interest  and  en- 
thusiasm about  the  past  when  you  see 
Edward  fenner's  inkstand  and  a  lock  of 
his  hair,  Benjamin  Rush's  watch  and  shoe 
buckle,  Louis  Pasteur's  model  of  a  tartaric 
acid  crystal  which  he  made  and  used  in 
teaching,  Marie  Curie's  gift  of  the  "Quartz- 
piezo-electric,"  an  instrument  used  by  her 
husband,  Pierre,  to  study  radioactivity 
shortly  after  its  discovery,  Joseph  Lister's 
carbolic  acid  spray  from  the  early  days  of 


his  antiseptic  suigciy.  the  bladder  calculi 
removed  from  Chiel  Justice  John  Marshall 
b)  Philip  Syng  Physic  k,  the  skeleton  of 
the  seven-loot  six-inch  giant,  a  set  of  Per- 
kins' Tractors,  and  the  model  ol  the  origi- 
nal Siamese  Twins  (Fellows  ol  the  College 
were  involved  in  their  necropsy). 

I  he  College  ol  Physicians,  through  a 
number  of  endowed  lectureship  funds,  in- 
vites outstanding  individuals  to  come  and 
dclivci  medical  lec  tines  on  the  In  si  Wed- 
nesday ol  i  he  month  at  5:30  p.m.  in 
Mitchell  Hall.  In  addition,  a  number  of 
"special  sections''  hold  their  scientific  meet- 
ings in  the  halls  ol  the  College.  Its  lecture 
halls  are  available  to  medical  groups  which 
a i  e  not  sec  I  ions  ol  i  he  College. 

The  College  was  going  along  quite 
serenely,  keeping  its  head  well  above  fi- 
nancial waters  with  the-  income  from  its 
endowment  and  the  dues  from  members, 
until  aftei  the  Second  World  War.  The 
Library  budget  was  $38,639  a  year  and  it 
was  receiving  1.200  journals.  Then,  the 
scientific  information  explosion  began  and 
it  has  continued.  Now,  the  library  has  a 
budget  ol  S220.000  a  year  and  receives 
3,171  journals. 

In  older  to  keep  up  with  this  demand, 
the  fellowship  dues  have  been  tripled.  Yet, 
the  necessity  for  a  yearly  increase  in  the 
financial  support  ol  the  library  is  getting 
beyond  out  capabilities.  Moreover,  this 
new  mass  ol  medical  information  demands 
the  development  of  new  methods  for  its 
handling.  Thus,  in  addition  to  having  an 
illustrious  history  and  a  wonderful  herit- 
age, we  have  the  good  fortune  to  have  some 
immediate  problems  to  solve.  Goethe's 
statement  seems  applicable  at  this  mo- 
ment: "What  you  have  inherited  from  your 
father,  you  must  earn  before  you  can 
possess  it." 

In  c  one  hiding  this  discussion,  it  seems 
appropriate  to  stop  thinking  about  mat- 
ters of  immediate  urgency  and  to  cjuote  the 
i oa si  of  Dr.  John  Redman,  the  first  Presi- 
dent of  The  College  of  Physicians  of  Phil- 


I  in.  foil. I  (.1  oi  rmMUWsoi  r  1 1 1 1  \  nil  rin  \ 


73 


adelphia:  "  The  dignity  and  success  ol  the 
healing  art;  and  long  health,  competent 
wealth,  and  exquisite  happiness  to  the  in- 
dividual practitioner,  who  makes  the 
health  and  comfori  and  happiness  of  his 


fellow  mortals  one  ol  the  chiel  ends  and 
delights  ol  his  life,  and  ads  therein  from 
motives  thai  render  him  supciioi  to  .ill  tin 
difficulties  he  may  encounter  in  the  pur- 

Mlil  I  i  1(1  col ." 


Memoir  of  Josephus  Tucker  Ullom 
1877-1965* 

By  WILLIAM  U.  McCLEN  AH  A  N .  m.d. 


By  chance,  two  boys  enlisted  in  the 
Union  Army  from  neighboring  Iannis  in 
Ohio:  Andrew  Ullom,  19  years  of  age,  and 
lames  McClenahan ,  26  years  of  age.  Also 
by  chance,  lliey  were  infantrymen  in  the 
same  brigade  and  fought  together  in  the 
well-known  battles  of  Chickamauga  and 
Chattanooga.  By  chance,  the  son  of  the 
former  graduated  from  the  I'nivcrsity  of 
Pennsylvania  Medical  School  in  1901  and 
the  grandson  of  the  latter  from  the  same 
medical  school  in  1925.  By  chance,  both 
doctors  settled  in  the  same  Philadelphia 
suburb,  engaged  in  the  same  type  of  general 
medical  practice,  were  on  the  staff  of  the 
same  hospital — Chestnut  Hill  Hospital — 
and  have  rendered  to  date  a  total  of  101 
years  of  service  to  their  community.  By 
chance,  the  President  of  The  College  asked 
the  junior  of  the  two  physicians  to  write 
his  senior's  memoir. 


Dr.  Josephus  Tucker  Ullom  was  born  in 
Athens,  Ohio,  on  October  4,  1877.  He 
grew  up  in  this  small  town  and  received 
the  degree  of  B.A.  in  1898  from  Ohio  Uni- 
versity, the  local  institution  of  learning 
whic  h  honored  him  with  the  degree  of  M.A. 
in  1915.  In  1901,  he  was  graduated  from 
the  School  of  Medicine  of  the  University 
of  Pennsylvania.  Although  qualified  for 
internship  in  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  he  elected  to  serve 
a  15-month  assistantship  to  Dr.  Radcliffe 
Cheston  in  Chestnut  Hill  prior  to  es- 
tablishing  his  own   office   on  Carpenter 

*  Read  before  The  College  of  Physicians  of 
Philadelphia.  1  March  1967.  Prepared  and  pub- 
lished at  the  request  of  the  Council  of  The  College 
of  Physicians  of  Philadelphia. 


Lane,  Mt.  Airy,  in  1903.  He  was  on  the 
stall  ol  the  Henry  Phipps  Institute  from 
1903-13  and  an  instructor  in  the  Tu- 
berculosis Department  of  the  Philadelphia 
General  Hospital  from  1901-07.  In  1907, 
he  became  one  of  the  attending  physicians 
of  the  Chestnut  Hill  Hospital.  He  was 
chief  of  the  medical  service,  and  he  was 
also  president  ol  the  stall  for  two  years.  In 
1929,  at  the  age  of  52,  he  took  a  course  in 
cardiology  at  the  Graduate  School  of 
Medicine  ol  the  University  of  Pennsyl- 
vania  .mil  lounded  the-  Department  of 
Cardiology  at  Chestnut  Hill  Hospital.  He 
was  a  loinier  president  of  the  North  West 
Branch  ol  the  Philadelphia  County  Medi- 
cal Society  as  well  as  a  member  of  the 
Board  ol  Direc  tors  of  the  same  Society.  He 
belonged  to  the  Medical  Society  of  the 
State  ol  Pennsylvania  and  the  A. M.A. 
He  was  a  Fe  llow  of  the  American  College 
ol  Physicians  and  of  The  College  of 
Physicians  of  Philadelphia.  He  was  a 
Diploma  te  of  the  American  Board  of 
Internal  Medicine.  He  has  a  list  of  twelve 
papers  to  his  credit,  beginning  with  "A 
Case  of  Status  Lymphaticus"  in  associa- 
tion with  Dr.  John  H.  Musser  in  Medicine 
in  1901  and  ending  with  "Coronary 
Thrombosis — With  and  Without  the  Aid 
of  Electrocardiogram",  published  in  Medi- 
cal Times  in  1939. 

On  October  15,  1908,  he  married  Selina 
Patterson  Hughes,  who  died  in  1957.  Sur- 
viving him  are  four  daughters  and  twelve 
grandchildren.  As  is  true,  and  not  always 
properly  recognized,  Dr.  Ullom  owed  much 
of  his  success  to  his  wife's  support,  to  her 
interest  in  his  practice,  her  unusual  tact 
and  patience,  and  her  soft,  kindly  voice 
answering  endless  phone  calls  at  all  hours. 
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[1  would  be  .1  mistake  to  end  this 
mcmoii'  as  a  mac  rental  ol  lads,  lor  that 
would  l>c  10  leave  an  in< omplete  pi(  ture  oJ 
a  remarkable  individual.  Let  me  state 
briefly  those  qualities  of  Dr.  I 'Horn's  char- 
acter and  personalis  which  his  Chestnut 
Hill  patients  and  colleagues  appreciated, 
cherish  and  Irccpicnlly  mention.  Always 
well  and  neath  dressed,  he  moved  and 
spoke  slowly  and  with  dignity,  following 
stiiith  every  rule  ol  soc  ial  and  professional 
etiquette.  The  "oak  of  Athens",  Ohio,  had 
a  definite  Harlcy  Street,  London,  polish. 
As  .1  general  prattitionei  111  a  suburban 
area  ol  Philadelphia,  he  kept  in  (lose  con- 
tact with  the  masters  ol  his  profession  in 
the  city.  He  knew  when  to  call  for  help, 
and  without  hesitation  he  chose  the  best 
consultants.  He  pal  I  ic  ulai  1\  respected  the 
counsel  «>l   Dr.  David   Riesman  and  Dr. 

Allied  Stengel.  Coupled  with,  and  equal  to, 
his  abiding  love  for  his  profession,  was  his 
fove  lor  mankind.  Days  and  nights  of 
ceaseless  toil  and  unselfish  devotion  to  the 
sick  were  given  Ireely  without  concern  for 
economics,  personal  comfort  or  mai practice 
suits.  In  January  1934,  he  was  operated  on 
with  complete  success  by  Dr.  Charles 
Frazier  for  a  chronic  bilateral  subdural 
hematoma  resulting  from  a  fall  on  the  ice 
twenty-five  days  previously. 

As  he  aged,  his  deafness  increased  and 
he  required  more  efficient  hearing  aids. 
Cataracts  developed;  fenders  crumpled  on 


his  beloved  Clnyslci,  and  surgery  came  to 
the  rescue.  His  lenses  became  thickci,  Imii 
he  registered  complaints  only  when  a 
chaulleur  became  necessary.  I  ndowed  with 
a  priceless  sense  ol  humoui  and  a  lemark- 
able  i^ilt  1 01  story-telling,  he  made  his 
rounds  unliuniedK.  lie  look  \.ic.iiions 
reluctantly,  except  during  the  fall  trotting 
races  at  Goshen,  New  York.  He  was  always 
presenl  at  1 1  it-  Haniblelonian,  the  climax 
of  the  harness-racing  season.  His  ability  to 
trace  the  pedigree  and  give  the-  recoid  and 
times  ol  races  won  by  practically  every 
champion  irottei  in  the  past  fifty  years 
was  equal  to  his  knowledge  of  the  gene- 
aloo\  .mil  achievements  ol  hundreds  ol  in- 
dividuals in  the  Chestnut  Hill-Mt.  Airy 
area.  Alter  completing  a  full  day's  work,  he 
died  in  his  sleep  at  88  years  of  age,  Novem- 
ber 12.  1965.  lie  combined  to  an  unusual 
degree  the  qualities  of  the  general  prac- 
titioner ol  the  19th  Century  and  the 
practitioner  of  scientific  medicine  in  the 
L'Oth  Century. 

Willi  lull  recognition  of  the  scientific 
complexity  of  our  profession  and  apprecia- 
tion  of  how  impossible  it  has  become  for 
one  person  to  understand  even  a  fraction 
of  current  knowledge,  and  with  full  respect 
for  the  specialist  of  today,  .1  feel  certain, 
nonetheless,  that  Dr.  Ullom  would  join  me 
tonight  in  a  plea  for  more  and  more 
physicians  to  enter  the  field  of  general 
pi  ac  t  ice  that  he  so  nobly  pursued. 


Memoir  of  Robert  Spencer  Stone 
1895— 1966* 

By  EUGENE  C.  PENDERGRASS,  m.d. 


ROBERT  SPENCER  S  I  I  )NE,  m.d., 
was  bom  in  Chatham,  Ontario,  in 
'  1895.  He  entered  the  University  oi 
Toronto  in  1913,  bul  his  studies  were 
interrupted  b\  World  Wai  I.  In  1916,  lie 
weni  io  Europe  with  the  (Canadian  Ex- 
peditionaty  Forces,  lie  was  wounded  in 
action,  returned  10  Canada  in  1917,  re- 
sinned his  studies  at  (lie  University  of 
Toronto,  and  received  a  bachelor's  degree 
in  biology  and  physics  in  1919.  He  worked 
as  an  assistant  in  analoim  at  the  Peking 
Union  Medical  School  in  China  Eoi  a 
year,  returning  to  Toronto  in  1921  for 
work  on  a  master's  degree  in  neuroanat- 
omy which  he  iccci\ccl  in  19L'L'.  Sub- 
sequently, he  entered  the  Medical  School 
at  Toronto  and  was  graduated  in  1921. 

Very  soon.  Dr.  Stone  became  interested 
in  radiology,  migrated  to  Grace  Hospital 
in  Detroit  and  trained  with  Dr.  Rollin 
Stevens.  In  192X.  he  became  an  instructo] 
in  radiology  at  the  University  of  California 
Medical  Center,  working  with  Dr.  Howard 
Ruggles. 

Dr.  Stone  in  due  time  succeeded  Dr. 
Ruggles  and  was  made  Professor  of  Radi- 
ology at  the  University  of  California,  and 
the  Department  was  created  as  a  separate 
division  under  his  chairmanship.  He  at- 
tracted good  associates  and  many  young 
trainees.  He  and  his  staff  developed  a  great 
program  that  received  acclaim  throughout 
the  world. 

Dr.  Stone  made  many  contributions  to 

*  Prepared  and  published  at  the  request  of  the 
Council  of  The  College  of  Physicians  of  Phila- 
delphia. 


radiology,  bul  his  explorations  with  mega- 
voltage  x-rays,  neutron  radiation  in  the 
treatment  of  cancer,  and  his  observations 
on  70  million-volt  x-rays  were  basic.  His 
observations  became-  a  < > * ><  1  platform  for 
others  to  consider  and  one  on  which  to 
proceed  with  other  explorations. 

Dr.  Stone-  became  an  important  mem- 
ber ol  ilit-  team  in  the-  Manhattan  Project. 
His  contributions  served  the  United  States 
well. 

Dr.  Stone  was  a  member  of  many  im- 
portant national  societies,  serving  in  many 
capacities  as  chairman  or  member  of  com- 
mittees, or  as  its  officer. 

He  gave  important  lectures  before  radi- 
ologic societies  and  learned  bodies.  He 
received  gold  medals  from  the  American 
Cancer  Society,  the  American  Radium 
Society,  the  Radiological  Society  of  North 
America,  and  the  Medal  of  Merit  from  the 
President  ol  the  United  States  lor  his 
work  with  the  Manhattan  Project. 

In  192-1  bob  Stone  married  W'illena 
Crawford.  They  had  three  children.  They 
were  a  happy  family  and  Mrs.  Stone  had 
the  wonderful  faculty  of  complementing 
Bob's  attainments  and  gracing  his  home 
with  charm  and  affection.  She,  too,  is  a 
leader. 

Bob  died  on  December  18,  1966.  His  was 
a  full  life.  The  world  is  better  because 
of  him.  The  College  of  Physicians  of 
Philadelphia  honored  itself  and  Bob  Stone 
by  electing  him  to  Honorary  Fellowship  on 
January  8,  1947.  Others  will  take  his  place 
in  the  Vineyards  of  Science  and  Medicine. 

Those  who  do  will  serve  well. 
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emoir  of  Irvin  Elmer  Dcibert 
189  3  —  1967* 

By  HAROLD  I).  IJARN'Sl  I  AW  ,  Sr.,  \.r.,  mi.. 


IRVIN    I  .    Dl  llil  R  I  .    .1    member  of 
I  lie  ( lollege  <>l  Physi<  ians  ol  Phila- 
delphia Erom  1935,  died  a(  his  Floi  ida 
home  on  |.uiii.ii  \  5,  1967. 

Di.  Deibert  was  born  September  1!'. 
1893.  I  lis  high  school  education  was  ob- 
tained   in    lladdon    Heights.    New  Jciscv. 

his  premedical  education  ai  Temple  Uni- 
versity, and  Ids  professional  training  ai 
fefferson  Medical  College,  where  he  was 
graduated  in  the  (lass  ol  1917.  He  served 
in  the  I  iisi  W  ot  Id  Wat  as  a  first 
lieutenant  lor  one  year  and  then  interned 
at  die  Cooper  Hospital,  Camden,  New 
fersey.  While  doing  general  practice,  he 
studied  surger)  at  the  New  York  Post- 
graduate Hospital.  Dr.  Deibert  was  past 
president  of  the  Camden  Count)  Medical 
Societx.  Society  of  New  Jersey  Surgeons 
and  the  Board  of  Managers  of  the 
Camden  County  Lakeland  Hospital.  He 
was  also  a  member  of  the  American  Medi- 
cal Association,  The  College  of  Physicians 
ol  Philadelphia,  the  Philadelphia  Academy 
ol  Surgery  and  the  American  College  of 
Surgeons.  He  was  chairman  of  the  Surgery 
Department  at  the  Cooper  Hospital  from 
1941  to  1953  and  at  one  time  chief  of 
snivel  5  at  the  Zurbrugg  and  Lakeland 
Hospitals.  He  was  a  member  of  the 
Founders  Group  and  a  Diplomate  ol  the 
American  Board  of  Surgery.  In  1958,  he 
was  honored  by  being  selected  b\  the 
Philadelphia  Academy  of  Surgery  to  give 
the  annual  oration;  his  subject  was  In- 
testinal Obstruction.  He  was  a  membet  ol 
the  racquet  club. 

•Prepared  and  published  ai  the  request  of  the 
Council  of  I  lie  College  of  Physicians  of  Phila- 
delphia. 


Like  all  greal  men,  "Deib",  as  he  was 
loudly  known  b\  his  friends,  was  more 
than  degrees  and  honors.  His  personality, 
surgical  skill  and  love  ol  his  patients  and 
friends  set  him  above  the-  ordinary.  Dr. 
Deiberl  had  been  a  general  prac  I  it  ionei  I01 
a  lew  years  and  this  gave  him  a  depth  ol 

understanding  ol  his  patients  thai  he-  was 
to  (.11 1  \  with  him  throughout  his  medical 
career.  He  was  an  excellent  surgeon.  His 
diagnostic  ability  was  outstanding  and  his 
surgical  skill  was  admired  b\  all.  Early  in 
Ids  careei  he  collaborated  with  other 
surgeons,  usualh  ol  anothei  specialty,  in 
operating  on  set  ions  cases.  His  companion 
in  this  held  was  often  B.  Franklin  Buzby, 
an  orthopedic  surgeon.  Together  the)  per- 
formed surgical  feats  that  would  have  been 
hard  to  do  separately.  He  was  a  chest 
surgeon  of  renown,  performing  many  suc- 
cess! id  surgical  operations  at  the  Lakeland 
Hospital  at  great  sacrifice  to  himself. 

Dr.  Deibert  always  loved  boats  and  fish- 
ing. He  had  several  schooners  on  the 
Barnegat,  and  later  in  life  he  continued 
this  sport  from  his  home  on  the  Keys  in 
Florida.  His  door  was  always  open  to  his 
friends  and  main  visited  him  at  this  re- 
treat. 

His  spiritual  life  was  interesting.  Fie 
was  born  an  Episcopalian  and  was  closely 
related  to  the  church.  He  studied  deeph 
the  laws  and  belie  I  s  ol  the  Episcopalian 
Chinch  and  with  this  stucb  lie  became 
1  loser  to  the  Catholic  Chinch.  Din  ing  his 
later  years  he  embraced  the  Catholic  faith. 

Dr.  Deibert  was  a  devoted  family  man. 
He  married  Elizabeth  Dunlap  in  1921  and 
there  are  three  living  children,  [can.  Ann 
and   Irvin.  horn  this  marriage.   His  wife 


77 


7;; 


HAROI  I)  I).  BARNSIIAW,  SR. 


died  after  ;i  long  illness.  In  1961,  he  mar- 
ried Harriet  Reinert,  who  gave  him  dc- 
voted  care  dining  the  last  years  of  his  life 
when  he  sulfercd  Irom  a  chronic  illness. 

Deihert  was  always  helpful  lo  young 


physicians  and  made  many  sacrifices  to 
help  i  hem.  He  was  surrounded  hy  devoted 
friends  and  family,  and  these  and  his 
many  admiring  patients  will  keep  alive  his 
memory. 
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OCTOBER  7.  1966 

Non-surgical  causes  of  the  Foster  Kennedy  syn- 
drome.   Norman  J.  Schatz,  M.D. 

The  orthostatic  hypotension  syndrome  of  Shy- 
Drager:  a  clinicopathologic  study.  Gabrif.l 
A.  Schwarz,  M.D. 

Saline  lobotomy  in  the  treatment  of  pain. 
Henry  A.  Siienkin,  M.D. 

Hypertrophic  neuritis  with  observations  on 
'onion  bulb'  formations  and  'hyalin  degen- 
eration' in  severely  atrophic  muscle:  a  histo- 
chemical  and  electron  microscopic  study. 
Si  mner  I.  Zacks,  M.D. 

The  orthostatic  hypotension  syndrome  of  Shy- 
Drager — a  clinico-pathologic  study. 
Gabriel  A.  Schwarz,  M.D. 

Two  patients  with  .1  progressive  neurologic 
disorder  characterized  by  orthostatic  hypotension, 
Binary  difficulties,  basal  ganglia  dysfunction, 
rartico-spinal  tract  symptoms,  cerebellar  inco- 
ordination. ,in<l  muscle  wasting  and  weakness 
leading  to  severe  invalidism  are  reported. 

Study  of  the  nervous  system  of  these  patients 
showed  a  non-specific  bilaterally  symmetrical 
neuronal  loss  and  demyelinization,  often  with 
intense  astrogliosis  of  lumbosacral  ventral  horns, 
thoracic  lateral  visceral  columns,  inferior  olivary 
bodies,  dorsal  vagal  nuclei,  pontocerebellar 
tracts  and  nuclei,  locus  coeruleus,  substantia 
nigra,  cerebellar  cortex  and  white  matter,  outer 
pallidum  and  putamen. 

The  clinico-pathologic  findings  in  these  cases 
and  the  clinical  reports  of  similar  cases  in  the 
literature  have  tended  to  confirm  the  idea  ex- 

*  Abstracts  not  received  by  the  Editor  prior  to  1 
Julv  1%7  are  published  by  title  onlv. 


pressed  by  Shy  and  Drager  thai  these  cases  rep 
resent  a  disease  entity.  The  ncuropathologic 
findings  suggests  that  this  illness  is  a  progres- 
sive ciueph.iloimelop.itln  ol  undetermined 
etiology. 

Saline  lobotomy  in  the  treatment  of  pain 
Henry  A.  Siienkin.  M.D. 

Prefrontal  saline  lobotomy  was  performed  l"i 
intractable  pain  in  twenty  patients.  Satisfactory 
results  were  obtained  in  fifteen,  with  a  follow- 
up  in  some  approaching  one  year  (average 
three  months).  One  patient  died  of  intracerebral 
bleeding  and  two  patients  remained  stuporous 
iiniil  death.  Among  survivors,  there  were  onlv 
transient  changes  in  personality  and  no  serious 
psychiatric  complications.  Prefrontal  saline 
lobotomy  is  preferred  to  other  methods  ol 
lobotomy  because  it  does  not  require  special 
equipment  and  is  relatively  sale  and  effectivi 

Hypertrophic    neuritis   with    observations  on 
'onion  bulb'  formations  and  'hyalin  degenera- 
tion' in  severely  atrophic  muscle:  a  histo- 
chemical  and  electron  microscopic 
study 

Sumner  I.  Zacks,  M.D. 

Histochemical  and  fine  structure  observa- 
tions in  nerve  and  muscle  biopsy  specimens 
from  a  patient  with  "interstitial  hypertrophic 
neuritis"  of  25  years'  duration  is  presented. 
"Onion  bulb"  lesions  were  not  prominent  in 
conventional  histologic  preparations  but  were 
readily  identified  in  thin  sections  examined  by 
phase  contrast  microscopy  or  in  the  electron 
microscope.  Visibility  of  this  lesion  is  attributed 
to  the  relative  numbers  of  Schwann  cell  proc- 
esses surrounding  the  centrally  placed  mye- 
linated axon  within  the  "bulb".  Histochemical 


82 


I'llll         LPMIA  NEUROLOGICAL  SOCIETY 


studies  of  the  nerve  showed  little  oxidative 
enzyme  activity  in  either  the  axons  or  Schwann 
cells  and  lysosomal  hydrolytic  enzyme  activity 
was  absent.  This  correlated  with  the  lack  ol 
morphologic  evidence  of  active  neuronal  de- 
generation. The  fine  structures  of  the  "bulb" 
lesion  is  described  and  an  hypothesis  is  pres- 
ented that  indicates  that  they  may  be  formed 
as  a  result  of  abnormal  regeneration.  This  study 
confirmed  tin  Schwann  'ill  origin  "I  tin 
lamellae  within  the  "bulb"  and  identifies  the 
mucinoid  material  within  the  nerve  as  acid 
mucopolysaccharide  containing  collagen  bun- 
dles. 

Skeletal  muscle  showed  uniform  and  severe 
"end  stage"  atrophy  with  marked  reduction  ol 
myosin  A TPase  and  absent  phosphorylasc  and 
UDPG  transferase  activity.  However,  glycogen 
was  found  in  the  fibers,  and  mitochondrial 
SDH,DPN  diaphorase  activity  were  present. 
No  differentiation  in  type  I  and  II  fibers  was 
possible.  An  unusual  feature  which  occurs  only 
in  long  standing  atrophy  was  the  presence  of 
numerous  oval  hyalin  bodies  within  the 
atrophic  muscle  cells.  Their  proteinaceous  na- 
ture was  demonstrated  histochemically  and 
evidence  was  considered  that  they  represent 
altered  contractile  proteins,  possibly  a  form  of 
myosin.  Hyalin  bodies  are  not  specific  for  hyper- 
trophic neuritis  but  occur  in  other  forms  of 
muse  le  atrophy  ol  long  duration. 

NOVEMBER  4,  1966 

Absence  of  the  internal  carotid  artery.  Rich- 
ard G.  Berry,  M.D. 

Corticosteroid  response  to  acute  cerebral  injury 
and  subarachnoid  hemorrhage.  William 
F.  Bouzarth,  M.D.,  William  Feldman, 
Ph.D.,  and  Henry  A.  Shenkin,  M.D. 

Electro-respiration  by  stimulation  of  the  thoracic 
spinal  cord.  Jewell  L.  Osterholm,  M.D., 
Tom  Hooker  and  Jack  Pvneson 

Absence  of  the  internal  carotid  artery 
Richard  G.  Berry,  M.D. 

It  is  emphasized  that  absent  component  parts 
of  the  circle  of  Willis  are  rare  phenomena,  and 
those  recorded  should  be  evaluated  with  con- 
siderable skepticism.  The  present  report  con- 
cerns the  thirteenth  recorded  instance  of  an 


absent  internal  carotid  artery.  This  was  found 
incidentally  in  a  <>7  year-old  man.  The  formalin- 
fixed  brain  only  was  available  for  study. 

No  internal  carotid  artery  was  present  on 
the  right  side;  instead,  there  was  a  direct  con- 
nection between  basilar  and  middle  cerebral 
arteries.  The  right  posterior  cerebral  artery 
was  normally  formed.  A  large  "mesencephalic 
artery"  coursed  forward  to  bifurcate  5  mm. 
from  the  posterior  cerebral  artery.  Its  lateral 
branch  entered  the  Sylvian  fissure  as  the  middle 
cerebral  artery.  An  ophthalmic  artery  to  the 
ventral  surface  of  the  optic  chiasm  arose  from 
this  vessel,  as  did  the  right  anterior  cerebral 
artery.  The  mesial  branch  formed  a  dual  supply 
to  tin  posterioi  cerebral  distribution. 

It  is  postulated  that  obliteration  of  the  third 
aortic  arch  occasioned  compensatory  hyper- 
trophy of  the  vertebral  and  basilar  primordia. 
Atrophy  or  retrogression  of  the  internal  carotid 
artery  took  place  as  a  result  of  this  shift, 
probably  between  Padget's  third  and  fourth 
stages,  ft  would  seem  that  collateral  circulation 
was  well  established  early  in  the  embryo,  for 
no  other  evidence  of  congenital  deformities  of 
the  brain  were  present. 

Corticosteroid  response  to  acute  cerebral 
injury  and  subarachnoid  hemorrhage 
William  F.  Bouzarth,  M.D. 
William  Feldman,  Ph.D. 
Henry  A.  Shenkin,  M.D. 

Although  the  general  surgeon  has  docu- 
mented the  adrenocortical  response  to  bodily 
injury,  this  has  not  been  done  for  craniocerebral 
trauma.  Since  corticosteroids  are  frequently 
used  as  adjunctive  therapy,  the  basic  endoge- 
nous response  of  plasma  Cortisol  is  of  im- 
portance in  neurosurgical  care. 

Thirty-one  patients  presenting  with  severe 
cranial  injury  and  minimal  body  trauma  had 
plasma  Cortisol  determinations  (8  a.m.  and  9 
p.m.)  using  the  Rudd  fluorometric  method  at 
varying  intervals  during  their  hospitalization, 
especially  documenting  the  response  to  neuro- 
surgical operations.  The  response  paralleled 
the  severity  of  injury,  with  the  highest  values 
noted  12  hours  after  injury.  In  the  next  five 
days,  the  plasma  Cortisol  decreased  progres- 
sively, maintaining  a  diurnal  variation  with  a 
higher  a.m.  than  p.m.  level.  This  decline  oc- 
curred during  a  time  when  post-traumatic  cere- 


I'KOf.K  VMS  I96C  196' 


83 


bra]  edema  was  not  manifest.  I  he  adrenal  corti 
response  to  neurosurgical  procedures  had 
.1  direct  relationship  t<>  the  time  interval  b< 
tween  the  original  iiijuiv  and  surgery,  being 
greatest  in  (lie  Inst  week  and  less  with  the 
passage  ol  time. 

I  his  stud)  indicates  that  the  majoi  stress  ol 
cranial  trauma  was  the  immediate  injur)  itsell 
.Hid  the  post  in  jut  \  edema  offered  little  chal 
lenge  to  the  stress  reaction.  I  1 1 i provides  some 
explanation  foi  the  efficac)  ol  pharmacologic 
doses  ol  steroids  in  the  treatment  ol  traumatic 
cerebral  edema. 

DECEMBER  9,  1966 

Encephalopathy  presenting  with  bilateral  pal- 
lidal necrosis:  a  clinico-patliologic  report. 
Geraldini  King,  M  l).,  and  Gaisrii  i  V. 
Schwarz,  M.I). 

Suprasellar  granular  cell  myoblastoma .  John 
Nirnoii.  111.  M.D.,  and  Richard  (.-. 
Berry,  M  l). 

A  sacculated  venous  structure  in  association  with 
the  allanto-occi pital  sinus.  Wesley  PARKE, 
M.D.,  and  Marius  P.  Valsamis,  M.D. 

Encephalopathy  presenting  with  bilateral 
pallidal  necrosis:  a  clinico-pathologic 
report 
(.1  RAL1MNI    Kim..  Ml). 

Gabriel  A.  Schwarz,  M.D. 

\  three  yeai  old  boy  developed  brief  episodes 
ol  stillening  ol  his  lower  limbs  loi  '.I  months. 
He  had  several  generalized  tonic  attacks  fol- 
lowed l>\  inahilit\  lo  walk,  drowsiness,  anorexia, 
.uul  fever.  I  It-  became  stuporous  and  had 
opisthotonic  episodes  ol  several  minutes'  dura 
tion.  Laboratory  studies  were  never  abnormal, 
except  for  recurrent  leucocytosis  with  febrile 
exacerbations.  He  finally  developed  myoclonic 
jerks,  papilledema,  spastic  quadriplegia,  and 
bilateral  Babinski  signs.  Ventriculography 
showed  increased  pressure  and  dilated  lateral 
ventricles.  The  child  expired  about  3'/2  months 
alter  admission. 

Nccropsv  showed  his  liver  to  be  normal  and 
the  copper  content  ol  his  striatum  to  be  low. 
There  was  complete  necrosis  of  globus  pallidus 
on  both  sides.  There  were  neuronal  and  glial 
changes  in  the  put. mien  and  caudate  nucleus 


bilaterally.  Substantia  nigra  showed  extensive 
status  spongiosus.  Spotty  demyelinization  was 
seen  in  some  cranial  nerves.  Diffuse  myelin 
pallor,  status  spongiosus.  and  glial  changes  were 

noted  throughout  the  cerebral  white  matter  and 
tin  cerebellar  cortex  and  white  matter. 

from  the  neuropathology  findings,  it  was 
fell  thai  ibis  case  did  not  In  into  the  well- 
known  syndromes  Ol  basal  ganglia  disease.  It 
was  suggested  thai  ibis  case — and  others  similai 
to  it — might  be  explained  on  a  spectrum  ol 
vulnerability  based  on  area  capillarization  and 
topographic  chemical  differences. 

Suprasellar  granular  cell  myoblastoma 
fOHN  Nernoi  i  .  Ill  M.D 
Richard  ( ■   Berry,  M.D. 

I  be  clinical  . ■  i ■  < I  pathological  features  ol  a 
siipiasell.ii  neoplasm  are  presented  as  they  oc 
ctirred  in  a  33-ycar-old  Negro  male.  I  he  tuinoi 
was  lound  at  autopsy  to  be  a  primary  "granulai 
cell  myoblastoma."  Gradually  progressive  hypo- 
thalamic dysfunction  Inst  became  apparenl  six 
years  before  death.  Dec  teased  function  ol  adre- 
nal (<nte\  and  gonads  was  associated  on  the 
basis  ol  hypopituitarism,  six  months  before 
death  bitemporal  inferior  quadrantopsia  was 
pi  esenl . 

\t  autopsv  a  3.5  cm.  grey-yellow,  solid,  nib 
ben  suprasellar  neoplasm  compressed  the  hypo- 
thalamus and  anterior  third  ventricle.  Micro- 
scopically the  tumor  was  composed  ol  nests  and 
streams  ol  large  polygonal  or  spindle-shaped 
cells,  with  "whorling  but  no  palisading.  Often 
the  cells  were  oriented  around  thin-walled 
vessels,  rheii  cytoplasm  contained  pale  eosino- 
philic granules.  These  were-  ol  v. living  size, 
weie  sudanophilic,  and  PAS  positive.  No  mvo 
fibrils  were  lound.  I  he  cells  resembled  those' 
ol  the  misnamed  "granular  cell  mvoblastomas" 
lound  elsewhere  in  the  body,  bin  onlv  larelv 
encountered  as  si/able  tumors  ol  the  posterior 
hypophysis.  I  he  v  were  ide  ntical  in  structure 
to  the  cells  ol  the  "tumorettes"  ol  the'  in- 
fundibular region  described  bv  Shanklin.  \l 
though  controversial  in  origin,  and  believed  in 
tongue  and  elsewhere  to  arise  from  perineural 
Schwann  or  fibroblast  cells,  or  to  be  <>l  mesen- 
chymal origin,  the  present  specimen  showed 
many  cells  stained  with  silver  carbonate  as 
metalophil  cells  ol  the  reticuloendothelial  sys- 
tem. These,  then,  are  mesenchymal  in  origin. 
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/  \<u(  ulated  venous  struclun   in  associa 
Hon  Willi  the  atlanto-occipital  sinus 
Wesley  Parke,  M  l). 
Marius  I'.  Valsamis,  M.D 

A  group  of  thin-walled  sacculai  dilatations 
ol  ;i  venous  sinus  are  found  in  epidural  con- 
nective tissue  in  the  suboccipital  region  ol 
human  cadavera.  Muse  ampullae  are  derived 
from  the  atlanto-occipital  sinus  and  arc  lodged 
in  the  acute  angle  formed  between  the  dura 
ami  (he  vertebral  artery  at  its  point  <>l  penetra- 
tion. The  whole  (oni|)le\  measures  ■!-.">  mm 
auoss  iis  greatest  diametei  and  is  comprised  ol 
10-20  ampullae.  The  form  ol  the  individual 
dilatations  varies  from  simple  bulbous  sacs  to 
elongated  chambers  thai  often  bear  papillary 
extensions.  The  majoritv  ol  the  ampullae  com- 
municate directly  with  iniricatclv  coiled  arteries 
derived  from  the  vertebral  artery.  In  sec- 
tions these  vessels  show  aggregates  ol  epithelioid 
cells  that  are  characteristic  of  glomerular  arte- 
riovenous anastomoses,  lioth  the  ampullae  and 
the  anastomatic  arteries  are  suriounded  bv 
nei  v  ous  plexuses  that  are  sufficiently  elaborate 
to  justily  the  designation  ol  the  whole  complex 
as  a  nc  ui ov  asc  ular  organ.  Solely  on  the  basis  ol 
structure,  it  is  assumed  that  the  ampullae  may 
be-  baroceptors.  The  function  ol  the  anasto- 
motic arteries  is  not  apparent. 

FEBRUARY  3,  1967 

Phantom  spike-waves  and  the  14  and  6 1  second 
positive  spike  pattern:  a  consideration  oj 
their  relationship.  Daniel  Silverman, 
M.D. 

Gastric  secretory  changes  following  anterior 
hypothalamic  lesions  in  the  dug.  Richard 
A.  Davis.  M.D.,  and  Frank  1'.  Brooks. 
M.D. 

The  effects  of  cervical  sympathectomy  on  the 
cerebral  circulation  of  patients  with  cere- 
brovascular disease.  Henry  A.  Shenkin, 
M.D.,  and  Paul  Gut  i  i  r\i an,  M.D. 

Phantom  spike-ivaves  and  the  H  and  6jsecond 
positive  spike  pattern:  a  consideration 
of  I  heir  relationship 
Daniel  Silverman,  M.D. 

The  six  per  second  spike-wave,  frequently 
called  the  phantom  spike-wave,  has  been  de- 


scribed  as  a  tare  elec  trogra phic  pattern  found 
in  patients  with  seizures  and/or  syncope.  Its 
frequency  ol  occuiience  in  general  KKG  labora- 
tory populations  has  been  reported  to  be  under 
1%.  The  present  author  has  encountered  this 
pattern  much  more  frequently,  probably  as  a 
consequence  ol  montages  and  recording  con- 
ditions designed  to  pick  up  11  and  d  per  sec- 
ond positive  spike  activity.  In  fact,  this  study 
was  suggested  by  the  discovery  of  phantom 
spike-waves  in  connection  with  the  latter  ab- 
normality. Ihis  coincidence  has  been  noted 
previously  by  Gibbs  and  Hughes,  but  an  inti- 
mate relationship  between  the  two  patterns 
was  not  suggested.  In  order  to  determine 
whether  such  exists,  records  over  the  past  year 
previously  read  as  having  14  and  0  per  second 
positive  spiking  or  phantom  spike-waves  were 
reviewed,  each  for  the  presence  of  the  other 
pattern.  It  was  found  that  if  recording  condi- 
tions lor  14  and  6  per  second  positive  spiking 
were  obtained,  a  high  degree  of  coincidence 
existed.  The  differences  in  age,  sex  and  inci- 
dence during  wakefulness  noted  by  other  in- 
vestigators (spike-waves  are  commoner  in  older 
patients,  in  females,  and  during  wakefulness) 
were  found  to  be-  a  consequence  of  the  matura- 
tional  sequence  of  the  14  and  6  per  second 
positive  spike  pattern.  I  his  was  confirmed  on 
a  second  sampling  of  14  and  6  per  second  posi- 
tive spike  records  out  of  another  2000  con-  I 
sceutivc  patients.  It  is  concluded  that  the  phan- 
tom spike-wave  is  more  akin  to  the  14  and  (i  per 
m  i  mid  spikt  disorder  than  to  seizure  discharges. 

The  effects  of  cervical  sympathectomy  on  the 
cerebral  circulation  of  patients  -with 
cerebrovascu lar  d isease 
Henry  A.  Shenkin,  M.I). 
Pall  Gltterma.n,  M.D. 

Seventy-five  patients  with  occlusive  cerebro-  J 
vascular  disease  had  serial  cerebral  blood  flow 
determinations   by   the  nitrous  oxide  method 
within  a  few  days  after  admission  to  the  hospi- 
tal and  7  to  10  days  later.  In  the  interim  19 
patients  were  given  no  specific  treatment.  32 
had  superior  cervical  ganglionectomies  carried  I 
out  and  24  patients  had  stellate  ganglionec- 1 
tomies  performed.  A  goodly  proportion  of  these  ' 
patients  had  their  cerebral  circulations  redeter- 
mined .3  to  4  months  later.  Neither  the  un-j 
operated  nor  the  superior  cervical  sympathec- ; 
tomy  group  showed  a  significant  difference  inj 
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any  of  the  cerebral  hemodvnamic  parameters 
measured,  at  any  time. 

On  the  othei  hand,  stellate  ganglioncc  tomy 
paused  a  distinct  fall  in  cerebrovascular  resist- 
Since  and,  less  clearly,  an  increase  in  cerebral 
Mood  How  ami  cerebral  oxygen  consumption, 
rhe  reduction  in  cerebrovascular  resistance  in 
[he  stellectomized  patients  w  is  stronglv  cor 
related  with  the  initial  ccrcbrov  asc  ulai  resist 
Snce:  the  higher  the  initial  cerebrovascular 
pesistance  the  more  likel)  stellate  ganglionec- 
loinv  would  iceluec  this  \alue.  None  of  these 
changes,  however,  was  sustained  when  re- 
measured  altei  three  months.  Clinical  follow- 
up  ol  the  patients  revealed  no  immediate  differ- 
ences; however,  on  the  average  of  two  years 
latei  a  more  favorable  outcome  ol  the  stellate 
ganglionec  tomi/ed  patients  was  suggested. 

\l  \k(  1 1  :(.  1967 

Studies  in  electronystagmography — alternating 
nystatin  us.     |osi  I'll  I  oe.i  ia,  M.l). 

Structural  changes  in  (he  CXS  in  animals 
treated  with  hypocholesterolemic  agents. 
I  li  \rv  S.  Scan  i  ia.  M.I). 

sficrore flexes  in  response  to  somatosensory  stim- 
ulation. Roger  Q.  Crai  CO,  M.D.,  AND  R.  G. 
Bl<  KFORD,  M.D. 

Structural   changes    in    the    CXS    in  animals 
treated  with  hypot  holesterolemic  agents 

Hi  nri   S.  Schutta,  M.D. 

I  welve  day  old  Wistar  rats  were  given  daily 
Intraperitoneal  injections  ol  [riparanol  (250 
mg./kg.)  in  olive  oil.  Rats  injected  with  olive 
oil  served  as  controls,    [he  annuals  weie  fixed 

bv  perfusion  with  buffered  glutaraldehyde.  I  he 
bain,  spinal  cord  and  the  Gasserian  ganglia 
were  removed,  post  osmicated  and  embedded  in 
Araldite  for  phase  contrast  and  fine  structure 
examination. 

Phase  c  outlast  e  xamination  ol  tissues  from 
animals  injected  with  [riparanol  revealed  the 
presence  of  1-2^  osmiophilic  granules  in  the 
cytoplasm  ol  ganglion  cells  in  the  cerebral 
cortex,  spinal  cord  grey  matter.  Gasserian  gan- 
glion cells  and  in  l'uikinje  cells.  1  he  number 
ol  l'uikinje  cells  containing  granules  increased 
with  the  duration  of  injections.  After  3  days 


some  25%  contained  granules,  after  5  days  50% 
and  after  V>  days  or  more  80-90%  of  Purkinje 
cells  were  affected.  Cell  necrosis  was  not  ob- 
served. 

.Samples  ol  cerebellar  cortex,  spinal  cord  grey 
matter  and  Gasserian  ganglia  were  examined 
with  the  electron  microscope.  I  he  l'uikinje 
cells  contained  cytoplasmii  inclusions,  which  in 
animals  injected  l>>i  :i  d.ns  were  crystalloid  in 
nature.  In  animals  injected  for  5-14  days 
crystalloid  bodies  containing  membranous  areas 
were  the  most  frequenl  t\pe  of  inclusions  seen. 

Purclv  mc  inbianoiis  and  uniloimlv  crystalloid 
structures  were  also  found.  In  addition  amor- 
phous osmiophilic  inclusions  and  amorphous 
appealing  areas  in  crystalloid  and  membranous 
bodies  were  present.  Some-  ol  the'  crystalloid 
itiel  membranous  inclusions  were  surrounded 
bv  a  limiting  membrane,  Inn  in  others  a  limit- 
ing membrane  could  not  be  identified.  The 
mitochondria  endoplasmic  reticulum,  and  the 
Golgi  complexes  appeared  normal.  I  he  changes 
in  Gasserian  ganglion  cells  and  spinal  cord 
neurons  were  similai  to  those  found  in  l'uikinje 
cells.  I  he  GNS  capillary  endothelium  fre- 
quently contained  membranous  cytoplasmic  in- 
( lusions. 

Abnormalities  in  I  riparanol-treated  animals 
will  be  compared  with  the-  findings  in  animals 
similarly  injected  with  Dia/oc  holesterol  and 
Glolibrate  and  the  possible  origin  ol  the  cyto- 
plasmic inclusions  will  be  discussed. 

APRIL  7.  1%7 

Hypertrophic  brachial  myopathy.  Elliott  L. 
Mancall,  M.D.,  and  A.  M.  Hirschhokn, 
M.D. 

Primary  amyloidosis  of  the  nervous  system. 
Lawrence  Green,  M.D..  and  Richard  G. 
Berry.  M.D. 

A  band  staining  pattern  of  fluorescent  tagged 
antimyosin.  Richard  M.  Armstrong, 
M.D.,  and  F.  A.  Pepe,  M.D. 

The  treatment  of  dyskinesias  by  stereotactic 
dentatectomy.  Nicholas  T.  Zervas,  M.D., 
and  Frederick  A.  Horner,  M.D. 

Percutaneous  cervical  cordotomy.  Philip  L. 
Gildenberg,  M.D.,  Pall  M.  Lin.  M.D., 
and  Pedro  P.  Polakoff,  M.D. 
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Primary  amyloidosis  of  the  nervous  system 

Lawrence  Green,  M.I). 
Richard  ( ..  Bi  rri .  Ml) 

This  reporl  has  three  objectives:  I  I  o  call 
attention  to  the  characteristic  clinical  picture  ol 
nonfamilial  amyloid  neuropathy;  2.  J  o  em- 
phasize the  efficac)  ol  rectal  biopsy  ;is  .1  con 
venienl  safe  means  «>l  obtaining  peripheral 
nerve  and  ganglia  foi  diagnosis  ol  ihis  and 
othei  neurologi*  illnesses:  3.  In  stiess  the  im- 
portance ol  alkaline  Congo  red  and  thioflavine 
I  staining  methods  used  in  conjunction  with 
the  polarizing  lens  and  fluorescent  microscopy 
lot  definitive  and  accurate  identification  ol 
am)  loid. 

A  50-year-old  Negro-American  Indian  male 
developed  symptoms  of  .1  distal  polyneuropathy 

in  l!)t>L'.  I  he  illness  progressed  oxer  the  next 
lour  years  to  involve  the  cardiovascular,  gastro 
intestinal  and  autonomic  nervous  systems.  He 
expired  in  1966  alter  a  long  course  ol  support- 
ive thei  i|>\ 

Laboratory  studies  were  elaborate,  extensive, 
and  unrevealing,  save  foi  .1  persistentl)  elevated 
<  erebrospinal  fluid  protein  and  nonspecific 
EKG  changes.  Several  biopsies,  however,  ie 
vealed  the  presence  ol  amyloid  in  the  pe- 
ripheral and  autonomic  neives  when  stained  by 
alkaline  Congo  red  and  thioflavine  T.  Autops) 
confirmed  this  diagnosis  and  displayed  amyloid 
infiltration  ol  practically,  all  systemic  organs, 
peripheral  nervous  system,  dorsal  root  ganglia, 
and  dura  with  remarkable  sparing  ol  the 
central  nervous  system.  There  was  no  evidence 
ol  multiple  myeloma. 

A  band  staining  pattern  of  fluorescent 
tagged  a >it  1  myosin 

Richard  M.  Armstrong,  M.D. 
F.  A.  Pepe,  M.D. 

Fluorescent  tagged  antibodv  to  myosin  of 
chicken  and  human  skeletal  muscle  has  been 
used  to  stain  muscle  hbiils  ol  these  two  species. 
Two  types  of  reactions  are  identified:  a  species 
specific  and  an  interspecies  reaction.  The  de- 
tails ot  the  human  species  specific  staining  are 
compared  to  the  previously  described  staining 
in  c  hie  ken  muse  le. 


The  treatment  of  dyskinesias  by  stereotactic 
dentate  ctomy 

Nicholas  I  .  Zervas,  M.D. 
Frederick  A.  Horner,  M.I). 

Four  patients  with  advanced  parkinsonian 
rigidity  underwent  ipsilateral  stereotaxic  abla- 
tion ol  the-  dentate  nucleus  of  the  c  crcbellum. 
Anatomic  localization  was  provided  by  serial 
sections  ol  cadaver  specimens*  in  both  tin 
sagittal  and  coronal  plane  which  permitted  a 
correlation  ol  the  deep  cerebellar  nucleus  with 
the  fourth  ventricle.  At  the  time  ol  operation 
an  air  encephalogram  of  the  fourth  ventricle 
was  perlormccl  to  obtain  the  proper  reference- 
points,  rhrough  a  twist  chill  hole  in  the  sub- 
occipital squama  a  depth  recording  electrode 
was  inserted  into  the-  depths  ol  the-  ceiebellum. 
Penetration  ol  the  dentate  nucleus  was  marked 
by  significant  increase  in  electrical  activity.  The 
recording  electrode  was  replaced  with  a  radio- 
lie  epienev  electrode  (2.0  mm  OD)  and  a  destruc- 
tive heat  lesion  (7.r)°C-(i0  sec.)  was  produced 
across  the  length  ol  the  dentate  nucleus. 

Post-operative  examination  revealed  no  evi- 
dence ol  cerebellar  ataxia,  although  two  pa- 
tients had  some  unsteadiness  in  walking  lot  a 
few  davs.  A  significant  reduction  in  rigidity  was 
observed  in  three  of  the-  lour  patients.  In  two 
ol  the  lot  met  eases,  increased  utilization  of  the 
hand  and  significant  improvement  in  gait  oc- 
curred. The  procedure  would  appear  to  be  of 
value  in  those  patients  with  rigidity  who  are 
not  ordinarily  candidates  lor  thalamotomy  be- 
cause of  severe  bradykinesia  ejr  intellectual  or 
ps\i  hologic  ,il  impairment. 

•The  histologic  specimens  were  prepared  by  Dr. 
Elliott  Mancall. 

Percutaneous  cervical  cordotomy 

Philip  L.  Gildenberg,  M.D. 
Pali.  M.  Lin,  M.D. 
Pedro  P.  Polakoff,  M.D. 

A  new  approach  was  devised  so  that  a  needle 
electrode  might  be  inserted  percutaneously  into 
the  anterolateral  quadrant  of  the  spinal  cord 
in  the  lower  cervical  levels.  The  patient  is 
placed  in  the  supine  position  with  the  head 
resting  on  a  Franklin  x-rav  unit.  A  second  x- 
ray  tube  is  placed  so  that  both  an  AP  and  a 
lateral  x-ray  can  be  taken  without  moving  the 
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patient  during  the  procedure.  I  he  needle  is 
inserted  undei  local  anesthesia  between  the 
carotid  sht.i i h  and  the  tracheoesophageal  com 
pK'\.  I  In  anterioi  surface  ol  the  bod)  ol  the 
cervical  vertebra  is  palpated  with  the  needle 
tip,  Winn  tin  (Nm  is  identified,  the  needle  is 
inserted  diagonally  through  the  disc  into  the 
subarachnoid  space.  Repeated  AP  and  lateral  x- 
rays  are  taken  to  \eiil\  the  progress  <>l  the 
needle.  When  it  is  in  the  subarachnoid  space. 
S-l")  t(  <>l  air  is  injected  to  outline  the  anterioi 
border  ol  the  spinal  cord,  as  in  a  cervical 
myelogi  am. 

The  needle  is  then  advanced  to  the  target 
point  and  a  stvlei  is  inserted  through  the  needle 
so  that  the  lesion  can  he  made.  I  he  needle  is 
a  standard  18  gauge  .'V  lumbar  puncture  needle. 
I  lu  st\let  is  a  win-  insulated  with  Teflon  which 
protrudes  I  mm  beyond  the  tip  ol  the  needle. 
()nl\  the  distal  1'  mm  ol  the  Style!  wile  is  nil 
insulated.  Kit  her  a  straight  sty  lei  is  used  oi  i 


stylel  with  a  curve  at  the  tip  to  direct  n  slightlv 
more  medial  ot  mole  lateral. 

Our  Inst  I  Hi  procedures  are  summarized  as 
follows:  We  have  done  28  procedures  at  the 
C2  level.  <>l  the-  27  procedures  initially  pel 
formed,  I  nave  unsatisfactory  pain  relief.  One 
ol  these  was  repeated  w  ith  satisfactory  1 1  suits. 
This  gives  a  final  result  ol  8995  satisfactory  pain 
relief.  \t  the  lowei  cervical  levels,  procedures 
were  initially  done-  foi  93  sides  in  <>7  patients. 
Although  (>8  procedures  weie  initially  satislae 
tory,  1")  were  repeated.  giving  a  lin.il  icsult  ol 
s  r;  satisl.ic  tor\  p. on  relief.  One  hundred  and 
twelve  procedures  had  been  performed  a(  the 
lowei  cervical  level  at  the  time  these  results 

we  ie  compiled.  I  his  ilhistiates  one  eil  die 
advantages  percutaneous  cervical  cordotomy  has 
ovei  open  cordotomy.  II  the  result  is  not 
initially  satisfactory,  oi  il  the  pain  returns,  it 
can  easily  he  repeated.  Our  immediate  hsuIis 
have  been  as  good  on  repeal  procedures  as  on 
initial  ones. 
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Dr.  William  Ri miner  and  His  Art  Anatomy* 


By  FRED  B.  ROGERS,  m.d.2 


IN  the  catalogue  of  1 1  it-  Andu-w  W'yeth 
exhibition,  a  show  widely  acclaimed 
earlier  iliis  year,  an  scholar  Edgar  P. 
Richardson  cited  die  formative  role  of  the 
artist's  lather,  N.  C  W'yeth:  "lit-  made 
his  son  draw  from  casis  and  stud)  Rim- 
mer's  Anatomy,  drilled  him  to  stud)  .1 
model,  then  to  (11111  his  hack  and  draw 
the  figure  from  memory."  The  lather,  in 
turn,  had  been  a  pupil  ol  Howard  Pvle. 
who  had  also  found  Rimniei's  .-lit  Anat- 
omy useful  lor  learning  surface  anatomy— 
a  skill  in  which  the  elder  Wyeth  excelled, 
often  not  needing  a  model  to  achieve 
realism.  These  three  men — Andrew  W'yeth. 
X.  C.  Wyeth  and  Howard  Pyle— followed 
a  numbei  ol  oilier  eminent  American 
ai lists  who  derived  instruction  from  Dr. 
W  illiam  Rimmer:  John  La  Farge,  W  illiam 
Morris  Hunt,  Daniel  Chester  French,  Fred- 
eric P.  Vinton  and  Frank  W.  Benson;  all  tes- 
tis to  his  abilitv  as  a  teacher.  Indeed,  the-  fi- 
nal evaluation  ol  Dr.  Rimmer's  complex, 
courageous  life  is  onh  now-  being  made.  In 
this  process,  a  revised  Dover  paperback 
edition  (1%2)  ol  his  book,  Art  Anatomy, 
fust  published  in  1 S  7  7 .  made  available 
again  a  remarkable  work  of  art. 

'Section  on  Medical  History,  The  College  of 
Physicians  of  Philadelphia,  10  October  1967. 

-  Temple  I'niversilv  School  of  Medicine.  Phila- 
delphia, Pennsylvania  191  10. 


W  illiam  Rimmer,  sculptor,  painter,  pin- 
sic  ian.  teachet  and  writer  on  art,  was  born 
on  February  L'o,  1816,  in  Liverpool,  Eng- 
land 1  he  oldesi  ol  seven  children.  1 1  is 
father,  rhomas,  was  an  exiled  membei  <>l 
a  French  noble  family,  and  his  mother, 
Mary,  was  ol  Iiish  birth.  In  1818  the  Rim- 
mer family  emigrated  to  Nova  Scotia,  and 
l>\  1825  had  moved  to  Boston,  Massachusetts, 
where  William  spent  his  boyhood.  Despite 
financial  poverty,  the  Rimmei  household 
in  South  Boston  was  one  ol  culture  and 
learning.  Thomas  Rimmei   educated  his 

children  as  he  himscl!  had  been  schooled. 

teaching-^. them  history,  music  and  lan- 
guages, while  earning  his  living  as  a  cob- 
bler. 

William  Rimmer  showed  signs  ol  artistic 
ability  ai  an  earl)  age.  \i  fourteen  he  began 
to  assist  the  family  finances  l>\  painting 
miniatures  and  signs.  I  fe  also  worked  bi  iefly 
in  .1  lithographic  office  and  tiied  his  hand 
at  making  statuettes  in  gypsum.  ()n  De- 
cember 17.  1840,  he  married  Mai\  Hazard 
Corey  Peabody,  a  Quakeress  bom  New 
Bedford.  Ol  his  wife,  an  ally  in  his  various 
pursuits,  Rimmer  once  wrote:  "I  know  ol 
no  one-  whose  judgment  I  would  rathei 
have  than  m\  wife.  She  can  perceive  to 
perfection  the  nicesi  points  and  shades  ol 
difference  in  m\  work.  What  can  others' 
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Ik..  I  Dr.  Willi.mi  Rimmri  ;il  ;ii>c  hll\.  (Iiom 
rruman  H.  Bartlett:  The  Art  Life  of  William  Rim- 
mer:  Sculptor,  Painter,  and  Physician,  1882.) 

praise  do  foi  me,  or  whai  make  me  happiei 
than  I  am  when  she  commends?" 

After  a  torn  through  Norfolk  and  Plym- 
outh counties  as  an  iiincianl  portrait 
painter,  Rimmer  settled  in  Brockton  where 
he  worked  as  a  shoemaker  and  began  the 
stud)  oi  medicine.  A  physician  in  the  town. 
Dr.  Abel  W.  Kingman,  lent  him  books  bom 
his  library  and  allowed  him,  as  did  othei  lo- 
cal piac  titioners,  to  assist  on  calls.  The  pre- 
i  eptoi  (jiu//ed  Ins  pi  e(  eptee  twice  a  week  to 
facilitate  the  learning  process.  Dr.  Kingman 
long  afterward  recalled:  "'He  impressed 
me  more  than  any  person  I  ever  knew  as  an 
original  mind.  Our  conversations  con- 
cerned the  powers  of  observation,  percep- 
tion, the  internal  recognition  of  things  .  .  . 
He  visited  me  several  times  a  year,  until  a 
shorl  time  before  his  death,  ...  and  we 
talked  all  the  time  we  were  together." 

In  1847  Rimmer  gained  access  to  the 
dissecting-rooms  oi  the  Massachusetts  Med- 
ical College  (later  the  Harvard  Medical 
School).  Here  he  was  a  pupil  of  the  newly- 


appointed  anatomy  professor,  Dr.  Oliver 
Wendell  Holmes,  an  able  and  popular 
teacher.  Studying  the  structure  ol  the  hu- 
man body,  Rimmer  realized  thai  anatomi 
was  the  foundation  oi  classical  and  neo- 
classical ait.  He  annotated  a  recent  trans- 
lation ol  Cruveilhier's  Anatomic  DescrifA 
live  and  lantiliari/ed  himself  with  the  ana- 
tomical treatises  ol  Vesalius,  Albums, 
damper,  Sabattini,  l-'au  and  dray.  The 
Boston  c  ol  lec  t  ions  ol  comparative  anatomy, 
bolh  animal  and  human,  gathered  hi 
Wan  en,  Jackson  and  Peabody,  became 
well-known  to  him. 

Rimmer  was  described  as  a  kindly  coun- 
try doctor,  one  who  relied  more  on  the 
healing  powei  ol  nature  than  on  drugs  and 
who  had  success  with  the  "cold-water" 
treatmenl  ol  typhoid  and  other  levers.  In 
IS.").")  he  received  a  formal  license  from  the 
Snllolk  douim  Medical  Society.  Though 
dutiful  in  his  practice,  being  especially 
attentive  to  sick  and  injured  quarrymen 
and  the  poor,  he  did  not  appear  deeply 
concerned  with  it  and  used  medicine  chiefly 
as  a  means  of  livelihood.  Long  alter  he  had 
I  It  medicine  for  art,  he  was  known  to  his 
neighbois  and  townslolk  as  Doctor  Rim- 
mei . 

The  years  that  Rinnnei  spent  in  med- 
ical study  and  practice  around  Brockton, 
Randolph,  Bridgewater  and  Boston  are 
dim  to  recall.  From  lS.r).r)  to  1863  he  prac- 
ticed medicine  in  the  village  of  East  Mil- 
ton. During  this  period  he  began  his  career 
as  a  sculptor,  working  first  in  gianite,  later 
in  clay  and  marble.  Sell-taught,  he  knew  no 
professional  artists  at  the  time.  He  had 
little  contact  with  the  Boston  of  Beacon 
Hill  or  the  (Cambridge  of  Harvard  Uni- 
versity. His  father,  taking  to  drink  late  in 
life,  was  placed  in  a  cottage  at  doncord, 
discreetly  tended,  where  he  died  in  1852; 
Ralph  Waldo  Emerson  with  anoiiuiiotis 
generositv  contributed  to  the  old  man's 
support.  There  were  seven  Rimmer  chil- 
dren: four  sons  who  died  young,  and  three 
daughters  who  grew  to  adulthood  and  were 
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friendly  with  the  family  "I  Bronson  Mcotl 
One  daughter,  Caroline  limn  Rimmei 
(1851-1918),  shared  hei  father's  artistii  tal 
ents.  Dr.  Rimmei  was  also  .1  musician  and 
teach ei  oi  musi< ;  he  played  the  organ  al  the 
Roman  Catholii  Church  in  Randolph  and 
u.is  .1  membei  <>i  the  Boston  Musical  Insti 
Jute. 

During  fifteen  years  <>l  medical  practice 
m  the  hack  villages  around  Boston,  his 
artisti<  reputation  spread  slowly.  In  iscil 
lie  was  invited  to  give  lectures  on  anatomy 
in  Boston,  and  in  the  following  yeai  joined 
fche  Boston  M  I  ( Hub.  In  1863  he  Ire  tured 
al  the  Lowell  Institute.  From  186-1  to  18(i(>. 
Ins  home  then  being  in  Chelsea,  he  con- 
ducted a  |)ii\aie  school  for  drawing  and 
modelling  al  his  siuclio  in  School  Street, 
Boston.  In  isni  hi-,  hook.  Elements  of 
Design,  appeared.  A  "drawing-primer"  for 
parents  and  teachers,  ii  aimed  al  teaching 
children  to  chaw  and  coin. lined  an  intro- 
ductory note  b\  fames  Elliott  Cabot,  Boston 
architect  and  latei  literary  executor  ol 
Emerson.  Divided  into  si\  parts,  Elements 
of  Design  contained  forty-nine  steel  plate 
ilhisii  at  ions  and  forty-two  pages  of  text,  pel 
taining  chiefly  to  the  human  liguie.  (  I  his 
hook  w  as  reissued  in  1872  and  1870.) 

Rimmer's  teaching  skill  look  him  beyond 
the  Boston  scene:  three  series  of  lectures  at 
Providence,  Rhode  Island  (1871-73),  and 
talks  at  the  National  Academy  ol  Design 
in  New  \  oi  k.  the  Yale  Si  hool  ol  Fine  Ai  is. 
and  al  (he  Technological  School  in  Wor- 
cester. Invitations  also  came  from  Harvard 
and  Vermont  universities.  In  1875—76  he 
gave  a  course  at  the  Massachusetts  Normal 
At  I  Sc  hool  in  Boston. 

From  1866  to  1870  Dr.  Rimmei  served 
as  director  and  chief  instructor  al  the 
School  of  Design  for  Women  al  the  Cooper 
Union  foi  t he  Advancement  of  Science  and 
\n  in  New  Yoi  k  City,  admittedly  his 
happiest  years.  He  worked  prodigiously 
dm  int;  this  tenure  at  a  comprehensive 
plan  foi  teaching  art,  but  differences  of 
opinion  arose  wit  1 1  the  president  and  trust- 


ees and  he  resigned  and  returned  to  Boston. 
I  he  lour  and  vitality  ol  his  work  during 
tins  pel  iod  and  lot  die  icmaindcr  ol  his 
life  made-  him  the  most  creative  American 
si  ulptOl  and  ail  teac  hei  ol  the  I  ime.  His 
dynamh    culptures,  The  Falling  Gladiatoi 

(18(11),    The    Dying    Cenltuir    (1870).  and 

I'lie  Fighting  lion.',  (1870).  casi  in  bronze 
after  his  lifetime,  ,ne  now  In  the  Metro- 
politan Museum  ol  Art,  New  ^  oi  k. 

\\  hen  i  he-  School  < » J  I  he  Museum  ol  I  nn 
Ails  in  Boston  was  started  in  1877,  Rim- 
mei   was  asked  to  leach  ail  anatomy  twic( 

a  week,  and  he  also  instructed  in  chawing 

and  s(  ii  I  ]  il  in  c-.  Some  ol  his  lectures  wen 
repoiied  in  n /w  spa  pel  s  and  leniain  as  e\- 
ecllcni  records  ol  his  provocative  and  slim 
ulating  method.  One  ol  his  listeners.  Mis 
William  Aspinwall  Tappan,  a  cultivated 
Bostonian,  placed  two  thousand  dollars 
with  the  treasurer  ol  ll.nvaid  College  to 
pa\  lot  the  publication  ol  a  compendium 

ol    his    lectures   on    ailistic    anatomy.  I)i 

Rimmer  accordingly  spent  the-  summei  ol 
1870  at  Union,  New  Hampshire-,  putting 
on  paper  nearly  900  outline  draw  ings  illns 
trating  every  phase  ol  the  subject.  An  il 
luminating  commentary  by  the  artist  paral 
leled  this  atlas.  1  he  text  covered  head  and 
body:  skeletal  system,  musculai  and  surface 
fea lines  ol  male-  and  female,  infant  and 
child,  achdl  and  aged  persons.  Various 
laci.d  expressions,  derived  from  the  physi- 
ognomy ol  Lavater  and  the  phrenology  ol 
Spurzheim,  revealed  physical  rest  and  mo- 
t  ton,  mental  c  aim  and  turmoil.  The  .In 
Anatomy,  a  volume  of  ingenuity  and 
beauty  ol  chairmanship,  contained  eightv 
one  plates,  each  1(1  by  II  inches  in  si/e. 
drawn  with  a  line,  hard  gray  pencil.  They 
were  printed  b\  Little,  Brown  and  Com- 
pany ol  Boston  in  1877,  using  an  antique 
heliotype  process  of  reproduction.  The 
rose-colored  plates  on  a  white  background 
did  the  drawings  somewhat  less  than  jus- 
tice: a  black-on -white  style  was  used  foi 
the  1962  reprinting  by  Dover  Publications 
of  New  York. 


Ml 


I  RED  B.  ROGERS 


Fift)  copies  ol  the  original  Art  Anatomy 
were  issued — to  sell  al  dollars  each. 

In  IS7()  the  plates  and  .ill  unsold  copies 
were  destroyed  by  fire,  bul  in  1884  new 
albertype  (sanguine)  plates  were  made  from 
the  author's  pencil  drawings;  printings  ol 
this  less  expensive  folio  edition  In  Hough- 
ton, Mifflin  Compam  ol  Koston  and  New 
York  were  done  in   1884  (including  one  in 

London),  in  1892  and  1905.  Hie  publisher's 
notice  directed  these  copies,  pi  iced  at 
nine  dollars  each,  to  "students  in  an  and 
medicine".  Ii  added:  "The  consummate 
knowledge  ol  anatomy  possessed  by  Dr. 
Rimmer,  and  Ins  extraordinar)  and  mosl 
interesting  powei  ol  representation,  render 
the  work  valuable  both  to  the  technical 
studeni  and  to  the  lover  of  art." 

Rimincr's  goal  in  aiiistic  anatomy  was 
pedagogical,  lie  said:  "As  well  to  set  a  per- 
son dow  n  to  read  ,i  loreign  language  before 
he  has  learned  the  value  ol  the  letteis 
which  c  on l pose  the  words,  as  to  ask  a  person 
to  draw  a  human  figure  without  some 
knowledge  ol  the  hones  and  muscles  which 
compose   it."    I  lis   finished   volume,  Art 

Anatomy,  howevct.  sin  passed  pedagogv. 
Rimmer  had  conceived  a  hook  ol  an  in- 
struction;  he  produced  a  work  of  arl  in 
itself.  Successoi  to  William  Rush  and  loie 
runnei  ol  rhomas  Eakins,  Roberi  Henri 
and  Dr.  R.  Tail  McKenzie,  art  authority 
Mantle  Kidding  (191)5)  has  stated  that. 
"It  is  .  .  .  as  a  teacher  thai  Dr.  Rimmer  is 
best  known." 

In  May  ol  1  <S7*>,  illness  lorced  Rimmer 
to  discontinue  his  lecturing  .u  the  Boston 
School  of  Fine  Arts.  He  died  at  a  daughter's 
home  in  South  Millord,  Massachusetts,  on 
August  20th  ol  thai  year  and  was  buried 
in  the  family  plot  in  Milton  Cemetery, 
near  the  grave  of  the  abolitionist  W  endell 
Phillips.  A  Boston  sculptor,  Truman  H. 
liaitlett.  subsequently  compiled  an  illus- 
trated biography.  The  Art  Life  of  William 
Rimmer:  Sculptor,  Painter,  and  Physician, 
which  appeared  in  1882.  in  the  years  1880 


and  1916  in  Boston,  and  1946-47  in  New 
^i  oi  k  and  Boston,  exhibitions  ol  Rimmer'j 
surviving  arl  works  attracted  favorable 
attention.  I  he  impresario  and  choieog- 
rapher,  Lincoln  Kirstein,  wrote  the  cata- 
log-text foi  the  comprehensive  1946-47  ex- 
hibition held  ai  the-  Whitney  Museum  ol 
American  Art,  New  York,  and  the  Museum 
of  Fine  Arts,  Boston.  Mr.  Kirstein  is  pre} 
paling  a  full-length  biography  ol  W  illiam 
Rimmer  at  the  present  time. 

In  hei  hook.  Art  in  America  (1929), 
Suzanne  LaFollette  described  the  lifelong 
predicament  ol  Dr.  William  Rimmer,  a 
versatile  American  whose  Art  Anatomy 
remains  as  perhaps  his  richest  legacy. 

I  In  frustration  which  characterized  the  artistic 
(.iicii  of  William  Rimmer  was  in  part  temperamen- 
tal. II  was  the  son  of  a  Frenchman  said  to  have 
been  oi  noble  or  royal  birth....  The  familv  live! 
apart  in  a  little  world  of  its  own,  a  world  of  art, 
literature  and  music...  Culturally  and  socially  he 
was  a  m isf 1 1 ;  and  his  sense  of  the  difference  between 
himself  and  those  about  him  increased  his  spiritual 
isolation. . . . 

Ilis  lite  was  a  long  struggle  against  poverty,  first 
as  a  painter,  later  as  a  physic  ian  in  a  small  New  Eng- 
land village,  and  at  last  as  a  teacher  of  anatomy...! 
He  was  imikIi  loo  strong  for  the  artistic  ignorance 
.ind  timiditv  of  his  time,  and  for  its  priggish  sen- 
timentality. 

He  should  have  lived  in  the  time  of  the  Renais- 
sance or  the  country  of  Delacroix.  Some  of  his 
drawings  have  a  rush  and  a  sweep  of  line  that  re- 
mind one  of  Leonardo  or  of  Rubens.  .  .  .  Other 
dra  wings  ...  show  an  imaginativ  e  quality  reminis- 
cent of  W  illiam  Blake.  Still  others  .  .  .  were  evidently 
inspired  by  Michelangelo.  .  .  .  One  wonders  whatj 
Rimmer  might  have  achieved  had  his  country  in  his 
time  offered  wider  scope  for  his  gifts  than  the 
teaching  of  anatomy  and  the  publication  of  books: 
nil  the  subject.  But  given  his  peculiar  nature,  in  a 
harsh  and  unsympathetic  environment,  his  life! 
could  not  be  other  than  disappointing  to  himself  or 
his  work  other  than  disappointing  to  those  who 
realized  how  totally  incommensurate  it  was  with  his 
remarkable  gifts. 
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FTER  the  American  \ki<>i\  al  Sara 
toga,  the  turning  point  <>l  the  Wai 
foi  Independence,  France  became 
.111  open  id  the  Americans.  Louis  W  i  s 
governmeni  recognized  the  independence 
ol  the  United  States  ol  America,  and  trea- 
ties ol  alliance  and  commerce  between  1 1 1  <  ■ 
two  nations  were  drawn  up  and  signed. 
Louis  dispatched  an  arim  ol  seven  thou- 
sand men,  two  million  francs  in  gold,  and 
.1  nunibei  ol  ships  under  the  command  ol 
Admiral  de  (.i.isse.    I  he   linlish  (onuiian- 

der,  Cornwallis,  failing  in  his  effort  to 
drive  oul  "thai  boy"  (the  young  Martinis 
de  Lafayette,  who.  with  his  small  arm} 
ol  two  thousand  men,  had  so  skillfull) 
defended  the  coastal  readies  ol  Virginia 
against  superioi  British  forces),  was  ordered 
b\  Clinton  to  establish  a  base  on  the  coast 
where  he  could  have  lines  of  communica- 
tion with  the  British  Navy,  and.  aeeoiel- 
ingly,  he  lot  tilled  himsell  on  the  peninsula 
ol  Yorktown  to  await  support.  However, 
Genera]  Washington,  sensing  a  great  op 
portunity,  ordered  his  arm)  across  New 
Jerscw  and  down  the  Chesapeake,  joining 
Rochambeau,  and  now  the  combined  ar- 
mies, sixteen  thousand  strong,  outnumber- 
ing Cornwallis  seven  thousand,  penned 
hint  up  from  the  landward  side,  while 
French  naval  forces,  arriving  from  the  West 
Indies,  bottled  him  up  from  the  sea.  Cut 
oil  on  all  sides.  Cornwallis  surrendered  on 
October  19,  17X1.  ending  the  military 
phase  of  the  war. 

The  king  of  France  had  sent  a  sizeable 
medical  corps,  consisting  of  more  than  fifty 
physicians,     surgeons,     pharmacists  and 
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wardmasters,  forty-four  students  ol  surgeri 
and  pharmacy  and  about  one  bundled 
mlii  mat  \  attendants.  I  he  diiec  tot  ol  the 
medical  stall  and  chief  physician  ol  the 
expeditionary  force  which  saw  action  at 
Yorktown  was  Doc  tor  Jean-Francois  Costi 
(Fig.  1),  a  graduate  ol  the  1'aiis  Faculty, 
who  had  been  helped  into  richly  deserved 
professional  prominence  I  >  \  Voltaire,  aftel 
demonstrating  marked  talents  in  coping 
with  an  epidemic  at  C»e\,  in  administering 
the  affairs  ol  military  hospitals  in  Nancy 
and  Calais,  and  by  the  publication  of  sev- 
eral articles  while  at  Nancy.  There  are 
many  evidences  that  the  Doctor,  though 
not  one  ol  the  great  scientists  ol  all  times, 
was  a  genuine  humanitarian  and  a  truly 
able  physician.  Al  his  request,  facilities 
were  established  at  landing  points  of  the 
fleet  to  provide  necessary  medical  services, 
various  refreshments,  "and  salads  and 
cherries"  as  a  health  measure  after  the  long 
ocean  voyage.  He  coped  successfully  dining 
the  seventy-two-day  crossing  with  about  one 
thousand  cases  ol  sciuw  among  the  sailors 
and  from  six  to  seven  hundred  cases  among 
the  soldiers,  as  well  as  outbreaks  of  dysen- 
tery and  small  pox.  Large  quantities  om 
cinchona  for  the  treatment  of  fever  had,  by 
his  order,  been  taken  along.  These  are  but 
a  few  of  the  many  evidences  of  the  kindly 
and  the  efficient  nature  of  this  great  and 
good  man.  Through  his  efforts,  many  com- 
plete hospitals  were  established  at  strate- 
gically located  points.  The  one  at  Williams- 
burg, Virginia,  housed  at  the  College  of 
William  and  Mary,  won  very  favorable 
comment  for  its  excellent  organization  and 
medical  care,  leading  to  the  beliefs  that 
Rochambeau's  army  profited  from  "far 
more  elaborate  medical  service  than  anv- 
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thing  the  British  oi  American  forces  main- 
tained ovei  here"  .m<l  thai  French  military 
medicine   was   probably    more  advanced 

ih.  in  was  thai  ol  the  British,  because  "the 
Freni  li  maintained  largei  at  mies  and  in 
tliosc  cla\s  were  regarded  as  .1  military 
people".3  By  contrast,  the  frightful  lack  ol 
eare  available  10  the  American  soldiei  in 
phai  wai  is  ->(.n(cl\  believable  in  the 
twentieth  century,  .1  situation  described  in 
other  writings.2 

Doctor  Coste  was  destined,  before  his 
life  was  10  come  10  an  cud.  10  w  in  .111  mor- 
mons numbei  ol  honors,  both  ai  li  e  and 

abroad,  nuclei  the  monarch)  and  under 
die  republic,  in  the  literature  ol  medicine 
Itwenty-eighi  publications),  in  profes- 
sional and  ci\il  life,  bul  en  1  unci  a  t  ion  ol 
all  of  these  would  lake  us  100  fat  afield 
lor  present  purposes,  and  ii  will  suffice  our 
purpose  il  we  lisi  merely  a  few  ol  Ins  Aim  1 

ii.  ui  honois:  honorary  degrees  ol  Doctoi  ol 
Medicine-  from  the  College  ol  W  illiam  and 
Mary  and  University  ol  Pennsylvania,  mem- 
bership in  the  American  Philosophical 
Society,  and  an  invitation  in  1780,  through 
the  French  ambassador,  to  present  a  papei 
upon  the  subject  ol  asphyxiation  to  die 
newly  formed  Humane  Society  ol  Phila- 
delphia.3    This    paper,    handwritten  in 

1  Hall,  Courtney   R..    Hie  Beginnings  ol  "vmeri 
i;m  Military  Medicine.  Annals  of  Medical  History, 
Series  3,  Volume  I:  122-131,  1942. 

-General  Washington  wrote  to  him  cm  Octobei 
7.  1782,  expressing  thanks  Eor  1 1  i •>  "humane  atten 
tion  to  the  American  Hospitals ...  at  Williamsburg 
alter  the  seige  at  York".  (Fitzpatrick,  John  C:  The 
Writings  of  George  Washington.  Volume  25.  p.  2-U. 
Washington.  1938.) 

"Humane  societies  were  organizations  devoted  to 
the  rescue  of  persons  "who  are  supposed  to  he  dead, 
from  drowning,  also  for  preventing  .\:  curing  the  dis 
orders,  produced  l>\  di  inking  cold  liquors,  and  by 
the  action  of  noxious  vapors,  lightning,  and  exces- 
sive heat  and  cold.  .  .  ."  (See  the  pamphlet.  Humane 
Society  of  Philadelphia,  Philadelphia,  1788.  in  the 
Library  of  The  College  <>t  Physicians  ol  Phila- 
delphia, and  several  other  libraries.)  The  forma- 
tion of  the  first  such  society  took  place  in  Amstei 
clam  in  I7ii7,  and  numerous  other  cities  soon  had 
their  own  organizations:  Venice  and  Milan  in  I7(i8. 


lie.  I.  Doctor  |ean-lrancois  Coste.  Lngraving 
In  Vnibroise  Landieu  (1788-1811). 

French,  was  duly  presented  l>\  the  Doc  101. 
and.  according  to  claims,  was  nol  only 
translated  into  English,  bul  also  ordered 
printed  l>\  the  Humane  Soc  iety .  The  pres- 
enl  writers  have  cat  tied  on  an  extensive 

Paris  in  1771.  London  in  1771.  I  he  Philadelphia 
Humane  Society,  the  In  si  such  society  in  America, 
was  founded  in  1780  (the  yeai  in  which  Doctoi 
Coste  landed  in  America,  just  before  the  Yorktown 
campaign)  and  remained  active  until  I8.")G,  when  it 
relinquished  its  funds  and  propel  Iv  to  the  Pennsyl- 
vania Hospital.  (In  I8HI   the  name  was  revived  as 

ih  Philadelphia  skating  Club  and  Humane  So- 
ciety'*, with  present  headquarters  in  Ardmore,  Pa.) 

["he  Massachusetts  Humane  Society  and  the  Royal 
Humane  Society  of  London  are  still  functioning. 
Both  the  City  and  Stale  ol  New  York  had  humane 
sot i  ties,  and  there  wire  others  in  America  and 
Europe.  (See  "Thomson,  Elizabeth  H.:  The  Role  oi 
Physicians  in  the  Humane  Societies  of  the  Eight- 
eenth Century.  Bulletin  ol  the  Histor\  ol  Medicine. 
Volume  WWII.  No.  I.  January-February,  1963; 
sec  Austin,  Robert  B.:  Early  American  Medical  Im- 
prints, 1668-1820.  V.  S.  Department  ol  Health.  Edu- 
cation and  Welfare,  National  Library  of  Medicine, 
Washington.  1).  C,  1961,  pp.  108-109,  for  the  loca- 
tion of  some  of  the  publications  of  Ameiican  hu- 
mane soc  ielies.) 
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(oil  cspondcnc  c    will)    \  .1 1  ions   I  y  ]  h>   ol  Ii 

braries  both  ai  home  and  abroad4  and 
wit  1 1  (Ic.ilcis  in  historic  documents"'  ami 
bave  Men  frequent  reference  in  these  letters 
io  both  the  English  translation  and  the 
printed  lorm  ol  iliis  paper,  the  French 
original  ol  which  bore  the  title,  "Memoire 
mr  les  different*  genres  d'asphyxie".  One 
correspondent  even  informed  us  that  "eel 
ouvrage  jail  a  la  hate  a  ete  traduit  en 
anglais  et  distribue  par  le  Cotigres  (rie.s 
U.S.A.)  dan  Ionics  les  Ripubliques  ties 
Etas-Unis  en  I7S1".  However,  until  very 
recently  we  could  Imd  no  trace  ol  the 
Memoire,  the  claimed  translation  into 
English  or  the  copies  oidered  piinted  and 
dish  ihuteel  tluoughoui  0111  States.  I  he 
Minutes  ol  the  Humane  Society,  among  its 
entries  dealing  with  Doctor  Coste,  bears 
one  showing  that  the-  Society  returned  the 
English  translation  to  him.  presumably 
with  the  original  in  French,  which  gives  us 
reason  to  believe  that  the-  Memoire  was, 
indeed,  translated  into  English,  but  there 
is  in  the  Minute  s  no  notation  that  the  paper 
was  published,  not  have  an\  reprints  been 
found.  .Hid  it  seems  very  doubtful  that  the 
work  was  evei  published.6   The  search  foi 

1  I  Ik  Historical  Sotict\  of  Pennsylvania.  Library 
Company  of  Philadelphia,  American  Philosophical 
Society,  l  ice-  Library  of  I'hilaclclphia.  Lnhersitv  of 
Pennsylvania,  The  College  of  Physicians  of  Phila- 
delphia, Athenaeum  of  I'hilaclclphia.  Library  ol  the 
si. He  ,,\  Pennsylvania  American  Antiquarian  So 
ciety,  National  Library  of  Medicine.  Library  of 
Congress,  Library  of  the  State  of  Virginia,  the 
Bibliotheque  Nationale,  Archives  Historiques  du 
Service  de  Sante  Militaire,  Archives  de  Fiance,  etc. 

"  The  Philip  H.  and  A.  S.  \\  .  Rosenbach  Foun- 
dation,  Charles  Sessler,  etc . 

3  "February  5,  1781.  Translation  of  the  'memoir 
upon  \e  different  kinds  of  asphvxia'  sent  by  the 
author  Doctr.  Coste  first  physician  to  the  Army  of 
France  in  America,  being  read  it  was  unanimously 
resolved; 

That  the  President  lie  requested  to  return  Dr. 
Coste  a  letter,  expressive  of  the  obligations  of  the 
Society  to  him  foi  his  elegant  memoir.  &  of  their 
"i.itc  till  sense  ol  his  Mei  n  v  Politeness 

That  the  same  Committee  which  formerly  waited 
on  the  Minister  of  France  do  again  attend  him  to 


this  elusive  document,  which  John  E.  Lane, 

M.I).,  had  also  sOUghl  and  reported  that  he- 
was  not  able  to  locate'1*,  seemed  futile.  Hut 
l)t.  Whitfield  |.  Bell,  fr.,  Librarian  ol  the 
.American  Philosophical  Society,  and  Mr. 
Murphy  D.  Smith,  ol  its  Manuscripts  De- 
partment, while  recently  examining  the 
treasure  troves  ol  the  Libiaiy  of  the  Penn- 
sylvania Hospital,  the  his!  hospital  in  ; 
America  (1751),  found,  among  the  papers 
ol  the  Humane  Society  to  which  the  Penn- 
sylvania Hospital  had  fallen  heir,  the 
long-sought  document.  We  have  since  stud- 
ied it.  and  now  present  its  substance  or 
pith.  It  ma)  he  worth  noting  that  oui  path 
through  the  Coste  text  was  not  always 
pleasantly  easy,  many  passages  presenting 
thorny  situations  lor  the  student  and  trans- 
lator ol  this  document.  One  source  of  dif- 
ficult) is  that,  while  apparent!)  written  b) 
a  professional  scrivener,  the  calligraphy 
sets  up  problems  for  the  unwary  reader. 
For  example,  the  letter  "F"  of  the  word 
Fan  (last  line,  page  5  ol  the  original)  is 
so  written  as  to  appear  to  he  an  "1"  (lau), 
causing  a  perplexity  lor  the  translator;  I 
de  Vavande  (line  12,  page  15)  proves  to  be 

return  the  Thanks  of  the  Society  for  his  very  polite  f 
Complyance  with  their  Request  8c  for  his  particular 
attention  in  procuring  and  forwarding  to  them  Doc- 
tor Coste  s  Memoir. 

That  the  Translation  of  Dr.  Coste's  Memoir  be  / 
transmitted  to  him  (agreeable  to  his  Desire)  with 
the  President's  letter. 

It  was  proposed  that  Dr.  Coste  be  elected  a  Cor- 
responding Member  of  this  Society — -upon  which  the 
vote  being  called  lor.  Dr.  Coste  was  unanimously 
elected.  .  .  . 

(Signed)  B.  Duffield,  Secty." 
(From  an  entry  in  the  Minute  Book  of  the  Humane 
Society,  now  in  the  possession  of  the  Pennsylvania 
Hospital.  Philadelphia.) 

'  '  "The  pamphlet  must  be  extremely  rare  for  it 
is  found  in  none  of  the  catalogues  that  I  have  been 
able  to  consult  of  the  large  libraries  in  this  country 
or  Europe,  nor  in  the  libraries  of  historical  societies  I, 
that  I  thought  might  possibly  have  a  copy  of  it. 
That  it  was  satisfactory  to  the  Society  is  evident 
from  the  fact  that  Coste  was  elected  to  member- 
ship." Lane,  John  E.:  Jean-Francois  Coste.  Ameri-  flli 
tana.  January,  1928,  pp.  59-60. 
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jjte  lavande.  The  spelling  is  often  archaic 
and  the  vocabulary  and  sentence  structure 
often  troublesome.  I  here  is  also  ambiguity 
in  meaning;  l<>i  example,  the  same  word 
is  used  Eoi  funnel  and  loi  pipe  <>r  tube. 
Among  additional  difficulties  is  the  Eaci 
dial  Doctor  Coste  was  rathei  free  in  his 
use  of  antecedents,  creating  some  doubi 
in  the  mind  ol  his  readei  as  to  precisely 
what  he  is  1  efei  ring. 

Fllorts  to  find  die  box  which  DoctOl 
Coste  presented  i<>  the  Humane  Society, 
With  Ids  Memoire,  have  so  far  been  un- 
successful. It  is  noi  io  be  found  ai  the  Penn- 
sylvania Hospital,  where  the  Memoire 
was  located,  and  oin  ellorts  to  locate 
a  similai  one  al  likeh  places,  both  .it  home 
and  abroad  (Archives  de  France,  Biblio- 
thecpie  1 1 istoi  icpie  de  la  Mai  inc.  Mnsce  dc 
la  Marine-.  Bibliotheque  de  la  Faeidie  de 
Mcdee  inc.  all  in   I'ai  is.  the  Royal  College 

of  Physicians,  London,  and  the  University 
of  Geneva,  Switzerland),  have  not  been 
successful.  However,  a  similar  box  (Figs. 
2  and  a)  has  been  located  at  the  Wellcome 
Historical  Medical  Museum,  London,  Eng- 
land. 

(Dr.  Wyndham  I).  Miles,  Historian  ol  the 
National  Institutes  ol  Health,  has  called 
Bur  attention  to  the  fact  that  a  seemingh 
successful  use  ol  the  insufflation  apparatus 
is  reported  in  The  American  Medical  Re- 
corder. Volume  3  (1820),  pages  339-810, 
and  signed  "J.M." — fames  Mease?) 

The  date  ol  the  preparation  ol  the 
Memoire  makes  the  author  a  pioneer  in 
the  literature,  with  all  that  this  implies. 

Tin-.  Memoir:  Types  or  Asphyxia 
wo  Methods  of  Treatment61" 

Memoir  on  the  different  types  of  asphyxia,  writ- 
ten nt  tlie  request  of  the  Humane  Society  of  Phila- 
delphia, transmitted  by  the  Chevalier  de  la  Lu- 
zerne, Minister  Plenipotentiary  of  His  Very 
Christian  Majesty,  King  Louis  XII  in  the  United 

^  Doctor  Coste  takes  as  his  point  of  departure 
the  philosophy  of  Thomas  Sydenham:  Scientia 
morbi  et  auxilii  simplex. 


States  of  America,  and  set  down,  at  order  of  the 
Count  tie  Rochambeau ,  Lieutenant  General  of  the 
armies  of  the  King  of  France,  Knight  ('•rand  Cross 
of  the  Royal  Older  of  si.  Louis,  Governor  of  Ville- 
franche  in  Roussilon,  Commander  of  the  French 
Army  in  America,  by  Dr.  Coste,  chief  physician  of 
the  said  army,  member  of  the  Royal  Societies  of 
Medicine  of  Paris,  London  and  Edinburgh,  linn 
Orary  hellow  of  the  Royal  College  of  Medicine  of 
Lorraine,  Member  of  the  Royal  Academy  of  the 
Sciences,  Arts  and  Literature  of  Xnncy,  Associate 
of  the  Academies  of  Dijon  and  Lyons,  and  of  the 
Royal  and  Patriotic  Societies  of  Sweden  and  Hesse- 
Homburg. 

The  unique  pui  pose  ol  the  I  tumane 
Society  ol  Philadelphia  bespeaks  the  kindly 
nature  and  humane  insiimis  ol  its  or- 
ganizers, under  a  government  ol  die  lice 
ami  the  brave.  Ii  is  a  pleasure  in  suppl) 
thai  which  the  Societ)  requests,  while, 
ai  die  same  time,  carrying  out  the  wishes 
ol  Count  Rochambeau,  w  ho  is  desirous  ol 
seixing  his  king,  jnsilv  teinied  b\  the  So- 
ciety "the  friend  ol  liberty  and  patron  ol 
the  sciences". 

Asphyxiation,  ol  all  maladies  the  most 
dreadful,  because  it  so  closely  resembles 
die  1  i f c  le  ss  state,  is  not  often  seen.  It  is  this 
very  proximation  to  death  which  makes  ii 
so  easv  to  mistake  it  lor  the  real  thing. 
It  required  an  enlightened  and  humane 
generation  to  resolve  this  difficulty.  The 
Inst  successful  attempts  to  cope  with  as 
phyxia  were  made  in  I  [olland  in  the  middle 
ol  (he  eighteenth  century.  Drowning  is 
more  frequent  in  the  low  countries.  \i 
first  glance  ii  would  seem  that  the  per- 
centage ol  the  \ictims  who  are  successfully 
treated  is  high.  I  he  Society  ol  Amsterdam 
has  boasted  ol  saving  fifty-three  lives  in  a 
single  year.  Most  of  the  victims  were  re- 
moved from  the  water  promptly,  while 
others  had  survived  a  period  of  three  quar- 
ters ol  an  hour  in  the  water,  responding 
sue  c ess! nllv  lo  the  treatment  to  be  stated 
later.  The  stories  of  these  rescues  were  read 
both  at  home  and  abroad.  The  methods 
involved  were  eagerly  adopted,  and  there 
was  astonishment  at  the  promise  fulfilled, 
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Fir..  L'.  Apparatus  and  accessories  for  insufflation  with  tobacco  smoke  or  other  stimulating 
vapors.  This  apparatus  was  issued  bv  the  Ro\al  Humane  Society  of  London  in  1774.  (Courtes) 
of  the  Wellcome  H istoi it <i  1  Medical  Library,  London,  England,  and  its  Librarian.  Mr.  E. 
Gaskell.) 


in  France,  Italy  and  Germany.  But  in  the 
low  countries,  with  so  many  drownings, 
because  of  the  many  canals  and  rivers, 
the  number  of  revivals  constitutes  a  low 
recovery  rate,  computed  on  the  number  of 


revivals  per  given  number  of  cases,  (i.e., 
the  percentage  of  recoveries,  rather  than 
the  number  of  these).  Viewed  in  that  light, 
the  results  attained  in  Holland  seem  less 
favorable  that  those  in  France. 


MEMOIR  ON    LYPES  «  > J    VSP  \\  \l  \ 


1  lie  ( ii\  ol  Paris  was  one  o I  (lit'  In  si  to 
sci  n|)  .in  organization  Eoi  rescuing 
drowned  persons,  credil  Eoi  this  being  <  1 1 11 
in  great  pari  to  the  zealous  efforts  * » I  Mr. 
Pia,  one  ol  the  t  i i n  aldei  men.  \li ,  Pia 
spared  neithei  trouble  noi  costs.  He  re- 
corded details  in  an  interesting  periodical. 
I  he  French  government,  always  interested 
in  the  | > 1 1 1 >  1  i c  »o(kI.  has  encouraged  rivalry 
among  persons  i<>  make  useful  suggestions 
dealing  with  die  subject.  1  he  result  <il  his 
leadership  has  been  the  developmeni  <>l  a 
number  ol  advances,  approved  l>\  him, 
and  passed  on  to  the  public . 

Academies  ol  Science  and  Faculties  of 
Medicine  have  invited  the  public  to  con- 
tribute ideas  on  this  problem,  extending 
the  limits  ol  the  stud\  ol  asphyxiation  to 
causes  othei  than  l>\  drowning,  i.e.,  to 
carbon  dioxide,  carbon  monoxide  and 
other  gases. 

Among  French  physicians  who  have 
done  distinguished  work  in  this  area  of 
medicine  are  the  illustrious  Antoine  Petit, 
anatomist  and  author  ol  a  scholarly  work 
upon  the  immediate  cause  of  death  l>\ 
hanging,  de  Sauvages,  professor  ol  medi- 
cine at  Montpellier,  on  the  different  types 
of  asphyxiation,  and  Gardane,  ol  Paris,  on 
ways  ol  restoring  drowned  persons  to 
consciousness.  We  must  here  aNo  mention 
Bartholin  and  his  fumigating  apparatus 
and  resumption  ol  its  use.  The  abuses  which 
these  persons  were  made  to  endure  do  not, 
in  any  wise,  diminish  oui  debt  to  them  nor 
the  glory  ol  then  achievements.  Portal, 
tecturei  on  medicine  at  the  Royal  College 
ol  Fiance,  in  his  treatise  on  apparent 
death,  gives  interesting  information  ob- 
tained from  autopsies  upon  victims  of 
asphyxiation  and,  possibly,  also  obtained 
worn  other  authors.  Louis.  Secretary  ol 
the  Academy  ol  Surgery  of  Paris,  and  the 
Royal  Surgeons  Faissole  and  Champeaux, 
ol  Lyons,  have  repeated  various  experi- 
ments leading  to  an  understanding  ol  the 
cause  ol  death  b\  drowning.  Other  writers 
on  the  subject  are:  du  Chemin  de  I'Etang, 


Fig.  3.  Accessories  contained  in  the  insnlllution 
box  similai  to  that  presented  to  the  Humane  So- 
chi \  ol  Philadelphia  by  Doctor  Coste.  (Courtesy  of 
the  Wellcome  Historical  Medical  Library,  London, 
England.) 


physician  to  the  King,  and  de  Villiers,  of 
the  Paiis  Faculty,  as  well  as  1 1. u  mailt,  of 
the  Academy  and  College  of  Nancy,  who. 
in  177").  presented  a  complete  treatise  upon 
the  cause  of  suffocation  due  to  the  products 
ol  the  binning  ol  charcoal,  and  upon  a 
method  ol  successful  treatment. 

Sage,  of  the  Academy  of  Sciences,  in 
1778,  stated  his  high  regard  lor  ammonium 
fluoride  as  a  specific  lor  all  kinds  of  as- 
phvxiation.  This  was  followed  by  a  ref- 
utation by  Bucquet.  of  the  Faculty  of 
Paris,  who  demonstrated  the  alkaline  na- 
ture of  certain  noxious  exhalations  and 
stated    his    conviction    that     the  proper 
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treatmeni  ol  such  cases  was  the  use  of 
concentrated  .aids.  On  the  same  subject, 
interesting  remarks  appeared  in  Le  Journal 
de  medecine  de  France,  as  well  as  the  jour- 
nals dI  physics  and  ol  natural  history  oi 
Abbe  Rozier,  and  the  gazette  Salutaire, 
ol  Bouillon.  An  excellent  and  recent  con- 
tribution is  die  papei  on  harmful  exhala- 
tions in  general  and  in  particulai  '<>■ 
Majault,  ol  the  Faculty  and  Great  Hospital 
ol  I'aiis,  a  |)h\si(ian  well  qualified  to  dis- 
cuss the  hazards  posed  In  side  effects  re- 
sulting from  the  chemical  reactions  in  the 
stomach  brought  aboul  In  the  medicines 
administered. 

l'ai aineni iei  and  Lavoisier,  ol  the  Acad- 
emy ol  the  Sciences  ol  I'.nis.  lasi  \eai 
published  a  study  on  the  accidents  which 
befall  gravediggers  01  ditchdiggers  and 
harvesters  ol  grapes  and  how  to  prevent 
and  ncai  ihein.  a  papei  based  upon  the 
best  thought  in  chemistry  and  medic  inc.7 

"Observations  sur  les  fosses  d'aisanre,  moyens 
de  prevenir  Ics  iiironveiiiens  de  leur  vuidange 
(vidange??).  Par  MM.  Laborie,  Cadet  le  jeune,  i- 
Parmentier,  Paris,  177N. 

I  lus  is  a  detailed  u  pon  l>\  Lavoisier,  de  Mill) 
and  Fougeroux  <>n  the  researches  ol  Laborie,  (  adei 
.mil  Parmentier  dealing  with  cesspits  and  i heir  dis- 
infection. (It  is  Number  323  in  Bibliography  of  the 
Works  of  Antoine  Laurent  Lavoisier,  1711-1794,  by 
Denis  I.  Duveen  and  Herbert  s.  Klickstein,  London, 
l!)">-f.)  In  this  veiv  lengthv  report,  Lavoisier  and  col- 
leagues add.  to  the  account  of  the  authors  of  the 
"Observations  sur  les  fosses  . . .".  an  account  of 
theii  own  researches  dealing  with  the  effectiveness 
ol  disinfectants  suggested  in  that  study,  concluding 
thai  I  aborie  and  partners  had  found  the  best  means 
thus  far  offered  by  science:  a  combination  of  fire, 
ventilators,  and  a  limited  amount  of  lime  offering 
the  best  protection.  Lavoisier  and  partners  also 
emphasize  the  necessity  for  organizing  the  empty- 
ing service  of  the  cesspits  in  such  a  way  that  pollu- 
tion of  the  waters  of  the  Seine,  which  are  used  for 
chinking  purposes  in  Paris,  will  be  prevented". 
Lavoisier  also  reported  upon  Bucquet  {Meinoire 
sur  la  maniere  doni  les  animaux  soul  affectes  par 
differens  fluides  aeriformes,  mephitiques  . . .)  and 
upon  three  papers  bv  Parmentier  on  the  spoilage  of 
grain  and  Hour.  In  addition,  there  are  three  more 
Lavoisier  reports  upon  the  subject  of  cesspits.  (Du- 
veen and  Klickstein,  Numbers  74.  220  and  486.  Num- 
bers 'i20  and  321  are  also  of  interest  in  connection 
with  cesspits  and  with  treatment  of  asphyxia.) 


At  the  moment,  so  far  away  from  my 
library,  1  cannot  check  to  see  il  I  am  per- 
haps overlooking  some  other  works  upon 
the  subject,  but  I  think  that  I  have  men- 
tioned ihe  most  important  French  woiks. 
The  English  studies  are  already  known  to 
I'hiladelphians.  II  I  recall  correctly,  the 
journal  ol  Duncan  (of  Edinburgh)  con- 
tains some  important  observations,  and  de 
llatn,  ol  Germany,  in  his  Ratio  Medendt, 
which  musi  be  available  to  American  phy- 
sic ians.  gives  a  great  deal  of  attention  to 
the  subjec  t. 

Even  il  I  had,  before  me.  all  of  the  lit- 
erature mentioned  above,  I  should  leel 
some  hesitancy  about  writing  an  acceptable 
Summary  lor  the  Society.  However,  I  Inu- 
tile feeling  that  the  disparaging  attitude  of 
some  ol  these  authors  seems  to  imply  that 
they  believe  that  only  by  discrediting  other 
theories  can  they  advance  their  own  opin- 
ions on  so  vital  a  stibjet  t. 

The  Humane  Society  is  interested  less  in 
theories  than  in  practical  techniques,  and, 
therelore,  I  shall  present  these  in  terms  of 
my  own  experiences  and  those  of  others, 
dealing  with  the  order  in  which  they 
should  be  administered  and  the  eases  in 
which  such  techniques  deserve  either  to  be 
prefei  red  oi  to  be  i  tiled  out. 

1  should  also  like  to  add  that  the  box 
which  I  now  present  to  the  Society,  as  a 
model,  was  most  graciously  given  me  by 
the  men  ol  the  Royal  Navy,  similar  ones 
also  being  located  at  the  city  halls,  military, 
naval  and  charity  hospitals.  Accompanying 
this  apparatus  are  a  short  flannel  vest,  aj 
flask  of  Fan  de  Luce*  (or  of  some  other 
penetrating  substance)  and  several  packages 
of  emetics.  The  life-saving  stations  located 
at  the  water's  edge  in  our  coastal  cities  are 
equipped  with  such  material,  and,  attached, 
are  directions  for  administering  the  treat- 
ment, so  that  rescue  operations  may  begin 

SA  mixture  of  mastic,  alcohol,  oil  of  lavender, 
oil  of  amber  and  aqua  ammoniac  It  is  also  known  as 
"Spiritus  Ammoniae  Succinatus"  and  "Aqua  Lu- 
ciae"  (after  its  inventor)  and  was  used  as  a  stimu- 
lant and  antispasmodic. 


MEMOIR  ON    fYPES  Ol  ASPHYXIA 


103 


immediately,  even  il  no  skilled  persons  are 
present. 

Claims  ol  rescues,  confirmed,  have  been 
made  in  the  accounts  i>i  Mr.  Pia.  These 
ma)  noi  be  questioned.  Yet  the  symptoms 
in  some  ol  these  cases  m.i\  have  been  over- 
si. iicd  (be<  ause  i >l  the  vanity  < >l  the  re- 
porters), .ind  I. Mis.  in  [  >  i  <  >  \  <  the  merits  ol 
the  proposed  theories,  should  have  been 
furnished.  Moivovcr.  in  dealing  with  fatal 
cases,  there  is  the  temptation  to  ignore 
lightly  sin  li  objections  as  mighi  reflect 
anything  but  merit  upon  the  rescue  oper- 
ations, even  though  they  were  unsuccesslul. 

No  ell oi  I  should  he  s|).in'd.  w  hen  apply- 
ing resuscitation  methods,  even  in  the  most 
hopeless  cases.  As  soon  .is  ii  is  e\'ident  thai 
the  patient  is  a  victim  ol  asphyxiation, 
good  sense  and  humaneness  dictate  the 
application  ol  methods  which  offei  even 
the  slightest  hope  of  recovery  rather  than 
abandonment  ol  the  unfortunate  prison  as 
a  hopeless  c  asc. 

( )n  the  subject  <>!  asphyxiation,  we  ma\ 
distinguish  the  Eollowing  (lasses:  (a)  the 
pari)  stages,  (b)  the  therapeutic  cases  and 
(c)  the  pathognomonic  cases. 

I  he  In  st  c  lass  is  similai  to  that  ol  in- 
firmity, hut  the  subject  is  able  to  save  him 
sell  helote  he  finallv  sinks  oi  talis  victim 
to  inhalation  ol  noxious  gases.  The  phy- 
sician should  be  strictly  objective  in  his 
judgments  as  to  the  state  ol  the  patient. 
Revival  efforts  must  be  maintained.  After 
fumigation  bv  tobacco,  loi  example,  the 
intestines  are  often  left  in  an  inflamed 
and  distended  stale,  and  this  may  be  mis 
takenlv  ascribed  to  other  causes.  The  by- 
products ol  tic.iiiiicni  are  so  often  erro- 
neously set  down  as  symptoms,  and  the 
Records  ol  autopsies  thus  lesuli  in  unfor- 
tunate misconceptions  and  prejudices. 

The  best  |).ilh  through  the  main  con- 
tradictions and  errors  is  to  cling  to  the 
principal,  unvarying,  observed   lacts.  foi 

ihese  will  suffice  to  explain  the  causes  ol 
death  and  the  best  way  to  prevent  it. 

In  all  cases  ol  asphyxiation,  regardless 
ol  the  cause,  the  lace  is  swollen  and  ol  v  io- 


let  hue.  the  eyes  protruding,  and  there  is 
swelling  ol  sinuses  and  blood  vessels  ol  the 
head,  olten  with  rupturing  ol  (he  \cssels 
and  spreading  ol  blood  into  the  surround- 
ing tissues,  the  discoloration  being  notice- 
able m  neck   and   1 1  on  I   ol   the  chest      I  1 1< 

tongue  become  s  enlarged,  Idling  the  mouth, 
Erom  winch  it  often  droops,  and  there  is  a 
foamy  exiicl.it  ion  ol  saliva.  (Sometimes, 
however,  despite  the  convulsed  muscles 
ol  the  lower  jaw.  the  mouth  remains 
normal  in  shape,  an  unfavorable  sign.) 
I  he  bronchi  are  also  olten  reddish,  and 

the  lungs  violet,  almost  blue.  1  he  pul- 
monale artery  is  lull  ol  blood,  as  are  the 
right  ventricle  and  right  auricle  ol  the 
heart,  the  venae  cavae  and  the  jugulai 
veins.  ()n  the  other  hand,  the  pulmonary 
veins,  left  auricle,  lelt  ventricle  and  aorta 
are  empty.  These  effects  ol  asphyxiation 
have  been  verified  bv  all  observers  and 
are  <  ommon  to  all  c  ases. 

Varying  with  the  dillering  causes  ol 
asphyxiation,  and  present  in  addition  to 
the  symptoms  common  to  all  such  deaths, 
as  staled  above,  are  the  following  special 
symptoms: 

Asphyxiation  due  to  cold.  The  symp 
loins  resemble  those  ol  the  apoplectic 
state,  but  are  much  more  in  evidence,  and 
are  attended  by  glacial  external  cold  and 
rigidity  ol  the  limbs.  The  blood  is  con- 
gealed, as  in  death  from"  drowning  (in 
which,  especially  in  seasons  other  than 
summer,  the  limbs  are  also  olten  ligid). 
The  lungs  are  generally  filled  with  black- 
ish blood,  similai  to  that  in  the  right  auri- 
cle and  ventricle.  Since  the  epiglottis  nor- 
mally covers  the  entrance  to  the  bronchi, 
walei  is  found  in  the  lungs  onlv  veiv 
rarely  and  not  in  great  quantity,  the 
slightly  reddish  wateriness  being  present 
in  the  body   when  death  was  violent,  and. 

in  my  opinion,  resulting  Erom  the  con- 
vulsive state  which  pi  ec  edes  death. 

Asphyxiation  due  to  vapors,  noxious  or 
other-wise.  The  limbs  retain  t heir  flexibility 
and  warmth  lot  a  long  time.  The  body  is 
slightly  bloated.  The  eyes  are  bright.  The 
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blood,  whether  oi  qo!  diffused  in  various 
places  where  ii  accumulates  dm  inn  asphyx- 
iation, is  licic  rarefied  .nid  broken  down. 
Putrefaction  sets  in  more  promptly  than  in 
cases  of  death  In  di owning  or  freezing. 

Asphyxiation  by  drouming.  The  solids 
.nid  liquids  become  denser.  On  (he  other 
hand,  where  ;isj>li\\i;i  is  due  to  air  pollu- 
tion, the  liquids  are  noticeably  less  dense. 

The  first  si  a  l  c  compares  with  the  elicits 
ol  coagulant  poisons,  the  second  with 
those  which  bring  about  dissolution.  The 
appropriate  treatments  have,  therefore, 
been  proposed  foi  each.  The  factor  which 
is  constani  to  .ill  cases  is  the  immediate 
cause  ol  death — the  interruption  oi  cir- 
culation, causing  apoplexy.  This  interrup- 
tion is  caused  in  the-  lnsi  stale  b\  the-  lack 
ol  ail  and  in  the  second  by  blocking  cir- 
culation. Such  phenomena  would  jusiily 
an  autopsy. 

It  is.  therelore.  propel  to  group  all  sim- 
ilar symptoms  together,  and  concentrate 
upon  the  pioblem  common  to  all  cases: 
thai  ol  restoring  to  the  lungs,  as  promptly 
as  possible,  as  much  air  ol  good  quality 
as  necessary  to  re-activate  circulation,  the 
temporary  interruption  ol  which  produces 
asphyxiation  and  the  cessation  ol  which 
causes  death.  Despite  the  fact  that  there 
is  this  common  factor  in  all  cases,  the  causes 
ol  asphyxiation  may  seem  to  diller  in  dil- 
lerent  accidents,  and  it  is  therefore  neces- 
sary  to  proceed  with  caution  and  orderli- 
ness and  avoid  making  great  errors  by 
being  overly  zealous,  because  some  methods 
ol  resuscitation  may  be  dangerous. 

I  \s  soon  as  the  victim  ol  drowning  is 
taken  out  of  the  water,  rescue  techniques 
should  be  applied,  even  in  the  boat,  or  on 
the  river  bank,  il  the  season  of  the  year 
permits  and  il  the  distance  to  the  nearest 
home  is  too  great,  for  the  slightest  delay 
may  prove  fatal. 

2.  II  the  case  is  less  serious,  there  should 
be  no  hesitancy  in  moving  the  patient, 
because  good  facilities  are  a  major  factor 
in  successful  treatment. 


'-5.  The  victim's  clothing  is  to  be  re- 
moved, and,  il  the  body  is  cold,  hand  mas- 
sage should  be  applied,  using  flannel  oi 
brushes,  while  making  sine  thai  his  head 
is  in  an  upright  and  slightly  elevated  po- 
sition, so  as  to  prevent  it  from  billing  on 
the  chesi  to  a  position  which  would  com- 
press the  jugular  veins. 

I.  Apply  gentle  pressure  and  massage 
to  the  neck  by  hand  or  with  the  flannel 
cloth  soaked  in  ale  ohol. 

5.  If  the  face  is  very  red  or  of  a  violet 
color,  the  head  and  chest  noticeably 
swollen,  the  eyes  glittering,  the  body  still 
llexible  and  warm  and  the  constitution  of 
the  victim  seems  vigorous  enough,  a  vein 
may  be  opened  and  only  three  to  six  ounces 
of  blood  let  out.  This  to  be  repeated,  if  it 
seems  necessary  to  do  so. 

6.  Ammonium  carbonate,  or  a  sponge 
soaked  in  a  liquid  such  as  ammonia  (or 
spiiits  ol  ammonia  or  smelling  salts),  is 
passed  beneath  the  nose. 

7.  There  must  be  no  delay  in  introducing 
air  into  one  ol  the  nostrils,  while  simul- 
taneously pinching  closed  the  other  nos- 
ti  il.  to  prevent  the  air  from  escaping.  This 
is  one  of  the  swiftest  ways  of  making  the 
lungs  stait  functioning.  Rapid  inhalation 
is  oi  the  greatest  advantage.  It  may  seem 
repugnant  to  a  person  to  apply  his  mouth 
to  that  of  a  corpse,  but  who,  when  he  thinks 
that  he  himself  might  at  some  time  be  in 
a  similar  difficulty,  would  not  hope  that 
another  brave  and  kind  soul  would  do  as 
much  for  him? 

8.  Time  should  be  taken  for  starting  a 
blazing  fire  and  putting  the  patient  in  a 
warm  bed  or  surrounding  him  with  warm 
ashes.  This  should  not  be  overdone,  as  it 
might  produce  unfavorable  compression, 
especially  in  the  region  of  the  neck,  and 
care  should  be  taken  to  prevent  the  ashes 
from  getting  into  the  body  through  the 
nose  or  the  mouth. 

9A.  At  the  slightest  sign  of  life,  the  re- 
suscitation efforts  should  be  continued. 
Strong  and  hardy  patients  should  be  bled 
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tcmpei  alcl\ ,  io  relieve  distension  ol  the 
jugulai  \cins  ;ind  othei  places,  II  the 
patient  is  ol  a  weak  constitution,  oi  il  the 
stomach  is  lull  ol  food  <>i  liquids,  extended 
use  ol  emetics  will  be  advantageous,  be- 
cause this  will  relieve  discomfort  and 
prevent  apoplexy  l>\  relieving  pressure 
which  the  stomach  places  upon  the  blood 
vessels,  ilnis  removing  the  obstacle  lo  the 
return  ol  the  blood  Erom  the  head.  Besides, 
nothing  is  bettet  than  moderate  blood- 
letting loi  restoring  the  body-tone  needed 
Eoi  recuperation.  Both  the  administration 
ol  emetics  and  the  blood-letting  should 
be  done  b\  a  capable  .md  experienced 
physi(  tan. 

10A.  II  the  ability  to  swallow,  and  the 
pulse  and  breathing,  reappear,  confirming 
the  return  to  life,  the  victim  may  be  given 
a  small  amount  ol  toasl  and  water,  to  which 
a  little  good  wine  h.is  been  added. 

1  I  A.  1 1  is  a  I  I  his  point  that  I  i  ec  ommend 
vesication.  Il  clears  the  head  and  gives 
tone  to  the  body.  Nothing  is  more  ridicu- 
lous that  the  published  advice,  to  use  vesi- 
catories  alter  all  othei  methods  have  failed. 

12A.  Speed  ol  convalescence  is  propor- 
tional to  the  duration  and  intensity  ol  the 
asphyxiation,  and  die  treatment  must  take 
into  account  the  complications  which  ma\ 
have  developed.  Where  it  is  a  case  of 
simple  asphyxiation,  so  that  onh  the  func- 
tions have  been  interrupted,  lather  than 
the  body  damaged,  the  victim  becomes 
normal  again  as  soon  as  the  functions 
aie  restored,  and  il  is  as  though  he  had 
been  for  a  time  asleep,  bm  has  nol  re- 
turned to  being  his  wakeful  self. 

13A.  I  think  it  essential  that,  il  possible, 
victims  of  near-drowning  stay  away  from 
the  sight  of  water  for  a  long  time.  The 
nerves  of  such  persons  are  in  a  state  ap- 
proaching that  of  epilepsy,  and  the  sight 
ol  water  could  bring  on  such  an  attack. 

9B.  If  the  methods  thus  fat  discussed 
lail  to  bring  success,  massage  should  be 
continued  indefinitely,  and  an  enema,  made 
Erom  a  hall  ounce  ol  dried  tobacco  leaves 


and    an    equal    amount    ol    seasalt,  given. 

1  his  may  be  repeated  il  the  firsl  enema  is 
retained,  oi  il  this  treatmeni  seems  prom 
ising. 

10BB.  Finally,  aftei   a  reasonable  lapse 

ol  lime  (two  bonis  lot  a  lecenl  accident 
0)  an  houi  and  a  hall  lot  one  less  recent), 

the  fumigating  apparatus,  the  model  ol 
which  I  am  sending  to  the  Society,  and 
the  technique  ol  the  use  ol  which  will  be 
found  at  the  end  ol  this  memoir,  ma\  be 

put  into  ac  lion. 

I  cannot  over-emphasi/e  the  need  lot 
using  ibis  apparatus  with  the  most  care- 
ful moderation.  Eoi  il  is  possible  to  in 
flame  and  distend  the  intestines  so  badly 
that,  bom  the  study  <>l  certain  corpses,  we 
ina\  note  that  the  treatment  might  as  easih 
have  resulted  in  losing  the  patient  as  in 
saving  him.  Besides,  ibis  apparatus,  while 
having  a  favorable  effect  upon  the  dia- 
phragm, compresses  the  lungs  and  increases 
the  burden  upon  them,  l>\  creating  an 
obstacle  to  the  introduction  of  air  into 

the  bi  otic  hial  t  ubes. 

The  enema  is  almost  as  advantageous 
as  the  fumigation,  having  none  ol  the  in- 
conveniences oi  the  latter.  The  fumigation 
apparatus  is  being  shown  so  as  to  give 
only  the  prudent  an  idea  of  what  it  is  like, 
in  the  expectation  that  they  will  feel  too 
kindly  to  it  to  ti\  to  improve  it  indis- 
creetly. 

1 1 1>.  rhe  tube  is  much  more  useful  Eoj 
introducing  air  into  the  bronchi,  by  way 
ol  the  nose,  than  are  tobacco  limit's  for 
inflaming  t he  intestines. 

12B.  The  tube  mav  also  be  used  via  the 
mouth,  the  nostrils  being  closed  while 
squeezing  and  compressing  the  lips. 

I  .'ill.  I  he  soles  ol  the  feet  may  be  wat  med 
by  a  heated  iron  or  sealing  wax,  accom- 
panied by  c  upping. 

14B.  Massage  and  warm-ashes  treatmeni 
should    be    continued,    and  hopefulness 

■'  Beginning  with  10B  there  is  no  necessary  rela- 
tion between  the  A  and  B  items  of  the  same  num- 
ber. 
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should  be  maintained,  because  the  main 
useless  efforts  will  latei  result  in  fewer 
regrets  than  the  slightest  suspicion  thai  all 
possible  means  ol  saving  a  life  had  not 
been  tried. 

Sudden  loss  of  movement,  sensation  and 
circulation  which  characterize  the  state  of 
asphyxia  aftei  submersion  also  charac- 
terize asphwia  due-  to  ail  which  is  unfit 
foi  breathing,  whethei  because  ol  loss  of 
some  ol  its  elasticity  <n  because  ol  its  slug- 
gishness. Among  the  advances  made  by 
out  physics  ,iud  chemistry,  one  is  the  en- 
hancemenl  ol  out  knowledge  ol  noxious 
exhalations  which  corrupt  the  air.  Some 
are  of  an  acid  nature,  like  those  produced 
l>\  certain  minerals,  those  resulting  from 
fernient.it ion  ol  grapes  or  those  produced 
b\  the  burning  ol  carbon.  <)n  the  other 
hand,  some  are  alkaline,  loi  example,  cer- 
tain emanations  of  animal  origin,  as  well 
as  i hose  ol  ditches,  sewers,  graves,  hospitals, 
prisons  and  dungeons.  \\'h\.  in  spite  ol 
the  differences  in  the  causes  ol  these  ema- 
nations, is  the  ellect.  death,  the  same?  In 
all  cases,  pulmonary  circulation  and  breath- 
ing begin  to  be  constrained,  alter  which 
they  stop.  Does  the  air  cease  to  be  whole- 
some because,  in  some  cases,  ii  is  acid  in 
character  and.  in  other  cases,  alkaline? 
Let  us  be  guided  by  the  Prince  of  Medic  inc. 
who,  while  having  the  highesl  regard  for 
the  body  fluids  in  health,  illness,  and  in 
regaining  health,  often  expressed  his  own 
puzzlement,  and  advised  physicians  to 
devote  themselves  to  observing  the  symp- 
toms and  means  of  preventing  them. 

1.  In  cases  of  fainting,  a  second  kind  of 
asphyxia,  a  state  of  anxiety  having  pre- 
ceded the  attack,  the  first  thing  to  do  is  to 
move  the  patient  to  a  place  where  the  air 
is  better.  Open  the  doors  and  windows, 
so  as  to  let  in  lush  air,  thus  preventing 
more  cases  of  fainting.  The  air  may  be 
tested  by  means  of  animals  or  by  the  flame 
of  a  candle,  both  of  which  should  behave 
normally  in  the  air,  if  it  is  wholesome. 


2.  Respiration  may  be  induced  by  means 
of  restoratives  applied  at  the  nose,  using 
such  chemical  salts  or  spiritous  liquids  as 
smelling  salts,  ammonium  carbonate  or 
spirits  of  ammonia,  for  cases  caused  by 
certain  acidic  emanations,  such  as  those 
given  oil  in  the  fermentation  of  beer 
mashes;  for  the  other  cases,  use  acid  odors, 
such  as  sail  ol  vinegar10  or  spirit  of  laven- 
der." 

">.  II  the  onset  is  no  more  than  a  threat- 
ened asphyxia,  the  treatment  jusi  given 
above  should  be  sufficient.  The  patient 
should  be  informed  that  he  must  avoid  all 
constrictions  on  his  bod\  lor  several  days. 
II  he  is  young  and  has  a  good  blood-supplv. 
phlebotomy  will  be  necessary.  He  must 
also  take  a  lebeshing  acidic  drink  and  eat 
less  than  he  usually  would. 

I.  II  it  is  decidedly  a  case  of  asphyxia, 
there  should  be  no  hesitancy  in  removing 
the  victim's  clothing,  irrespective  ol  the 
season,  lor  he  should  be  exposed  to  a  great 
deal  ol  ail.  He-  should  have  cold  water 
poured  over  him  repeatedly,  and  he  should 
be  stretched  out  in  a  comlottable  manner. 
The  physician  should  not  become  dis- 
couraged b\  the  decreased  breathing  rate 
noticeable  at  first.  The  treatment  must 
continue,  without  let-up,  loi  several  hours! 
The  theory  involved  here  is  that  it  is  im- 
portant to  attain  a  state  of  relaxation  and 
rarefaction.  In  the  great  city  of  Nancy  a 
most  brilliant  and  most  solemnly  con- 
firmed success  was  thus  achieved  by  Dr. 
1 1. n  mailt  ol  the  College  ol  Medicine  and 
the  Academy  of  that  city. 

5.  Phlebotomy  at  the  jugular  vein  is  one 
of  the  most  direct  and  prompt  methods  of 
clearing  the  brain. 

6.  It  may  be  useful  to  apply  gentle  pres- 
sure to  the  chest,  especially  in  the  region 
of  the  heart. 

Sel  de  vinaigre  (?).  Sodium  acetate,  very  impure 
with  acetic  acid? 

11  An  alcoholic  extract  of  lavender  flowers,  or  a 
mixture  of  oil  of  lavender,  one  part,  and  alcohol, 
nine  parts. 
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7.  I!  these  treatment.!)  are  nnsnccesslnl. 
we  should  lollow  the  counsel  ol  the  advo- 
cates <>i  introducing  pure  air  into  the  Lungs 
in  the  mannei  we  have  advised  above  lor 
victims  ol  drowning.  11  the  patient  docs 
not  recover,  blow  ail  through  the  nostrils, 
because  ah  falling  upon  the  glottis  perpen- 
dicular!) doubles  the  ease  with  which  it  is 
introduced,  Eot  ii  introduced  through  the 
month  the  end  ol  the  tube  would  press 
upon  the  epiglottis,  thus  shutting  oil  the 
windpipe  .iiid  resulting  in  passage  ol  air 
into  the  stomach,  where  ii  would  add  Eur- 
thei  to  the  distention  ol  thai  ahead)  exist- 
ing in  the  intestines,  causing  a  gieal  deal 
ol  trouble. 

S.  1  he  precaution  just  advised  shows 
how  unwise  it  would  be  to  resori  to  in- 
sufflation ol  the  intestines  with  tobacco 
\apois  iu  similar  cases.  The  disadvantages 
would  be  doubled,  loi  the  enlargement  and 
bloated   condition    would   constitute  the 

gie.itest  obstacles  io  the  draining  ol  head 
and  chest.  However,  ii  may,  under  certain 
conditions,  serve  the  same  purpose  as  the 
bed  ol  warm  ashes,  massage  and  warming 

proc  edures. 

!).  One  would  do  well  to  give  an  enema 
ol  one  pat  t  \  inegai  and  two  parts  water. 

10.  In  extreme  cases  one  ma\  resort  to  a 
bronchotomy,  in  order  to  put  air  into  the 
lungs  more  swiftly.  However,  the  seeming 
ciuelt\  and  slight  prospects  of  success  ol- 
lered  encourage  only  tare  use  of  this  tech- 
nique. 

W  hen,  from  the  State  ol  his  pulse  and 
vigor,  the  patient  seems  to  have  become 
liiinsell  again,  il  is  advisable  to  continue 
minor  blood-letting,  thus  lessening  the  un- 
natural oversuppl)  ol  blood  and  permitting 
the  enlarged  blood  vessels  to  return  to 
t heii  natui  a  1  c  alibei  and  tone. 

As  the  patient  perspires  a  good  deal  in 
bed.  his  thirsl  must  be  allayed  l>\  ample 
quantities  ol  acidic  chinks,  such  as  o\\- 
crate1-  or  lemonade. 

'-  A  mixture  of  vinegar  and  water. 


Simple  enemas,  using  a  little  vinegai 
in  the  water,  are  vcr\  useful  in  this  stage 
ol  recovery. 

For  control  ol  net  ves,  l.icpioi  anochnus 
mineralis  I  Iollmanni 1:1  is  preferable  to 
oi  hei  anl  ispasmodic  s. 

A  little  wine  nia\  be  given,  d  the  pa- 
i K  in  s  strength  seems  to  i equire  i i . 

1  he  measures  recpiiied  b\  convalescence 
from  othei  kinds  <>l  asphyxia  are  equall) 
applicable  here.  Places  which  are  known 
to  present  dangers  ol  such  mishaps  should 
be  avoided.  Forgetfulness  ol  the  hazards  ol 
dangerous  places  has  caused  man)  un 
fortunate  accidents,  especially  in  view  ol 
the  e\  idem  di  amai  ic  effe<  i  upon  the 
nervous  svsteni. 

\l\  preference  loi  the  acids  is  based 
upon  the  evidence  that  the  bods  lluids 
decompose,  ihus  accelerating  the  develop- 
ment ol  gangrene  seen  in  the  corpses  of 
fatal  cases.  Not  that  alkalis  ma)  not  be 
used  in  isolated  cases  as  stimulants  like 
the  acids,  and  even  to  greater  advantage, 
yet  ii  must  be  admitted  that  all  that  we 

can  be  certain  about  is  that  we  niiisi  li\ 
to  administer  that  which,  b)  being  of  op- 
posite nature,  will  neutiali/e  the  morbific 
substance  which  is  present.  I  hope  that 
by  saying  so  I  demonstrate  the  impartiality 
and  candor  ol  the  spirit  in  which  I  have 
written  this  simple  memoir  foi  the  So<  iety. 

I  hope  to  have  the  indulgence  and  ap- 
proval ol  the  Society,  and  that  m\  efforts 
and  m\  goodwill  toward  il  will  reflect  the 
respect  which  ihis  physician  leels  lor  it, 
while  admitting  that  he  would  feel  infi- 
nitel)  flattered  il  favored  with  the  privilege 
ol  sending,  from  Fiance,  whatever  would 
be  ol  interest  in  furthering  its  beneficent 
work. 

lsThis  is  Spiritus  Aetheris  (spirit  of  ether),  the 
composition  of  which  differs  in  different  countries. 
According  to  the  French  Codex,  it  consists  of  ether 
and  alcohol  in  equal  weights.  It  is  a  simplified  form 
of  Hoffmann's  Anodyne  (Spiritus  Aetheris  Compo- 
sing, compound  spirit  of  ether),  which  consists  of 
ether  .'!'_>.">  cc„  alcohol  (wO  cc.  and  ethereal  oil  2">  cc. 
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P.S.  \l\  knowledge  of  English  is  nol  ade 
quate  to  writing  m\  essa)  in  thai  language, 
.ind  I  Imp;'  thai  line  oi  mole  members  oi 
the  Society,  who  understand  French,  will 
wish  to  translate  it,  foi  thai  would  make 
the  idioms  understandable,  and  i!  the 
Society  were  to  honoi  me  with  a  reply, 
,iiid  with  othei   requests,  ii  could  !>;•  so 


kind  as  to  have  translations  oi  this  small 
treatise  and  other  papers  made,  it  ad- 
judged woiihv. 

The  Insufflation  Box 

The  last  two  pages  ol  the  Mimoire 
(Figs.  I  and  ~>)  are  devoted  to  a  description 
ol  the  box  lot  insufflation,  but,  although 


\  /,     t  uyau  A    e* fit—a' ft-A^P*****    ■  Uw'A'd&'r  iMa* 

u  pip  b       -4^  3  *  A  ct  •  °  i*?Z  2  t&riu?~' 

1  iA       4  ^"~/  "^Wp-*  <■ 


Fic.  4.  A  page  of  Doctor  Coste's  original  manuscript  in  French,  now  in  the  Historical 
Library  of  the  Pennsylvania  Hospital. 
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(Oilslanl  relercncc  is  made  li>  the  |>.nls.  I)\ 

using  letters  ol  tlic  alphabet  to  indicate 
these,  no  drawing  accompanies  the  descrip- 
tive passages,  so  thai  die  symbols  add  little 
to  comprehension  l>\  die  reader.  Doctor 
Coste  writes  thai  a  person  will  be  able  to 
understand  the  structure  and  Eunction  ol 
the  box  at  a  glance.  In  brief,  the  apparatus 


consists  ot  a  wood-encased,  brass  <  ombus- 
i ion  chamber,  in  which  tobacco  is  binned, 
.iml  a  series  of  tubes,  which  are  ol  varying 
flexibility  because  they  are  made  of  dif- 
ferent materials,  such  as  wood,  sheet  iron 
(tin-plate)  or  tolled  leather.  Flint  and 
tinder  arc  included.  There  are  fittings 
(ol  wood)  foi   inserting  the  end  ol  smoke- 


'<  1AM  MM 


I 


- 

r.-tliO  if/A  ttt£i>*   C .  tJ cm  MP 

\'ait    (4l4Mwi  /iiW'  ft  Cm)mit>  tl^in^tW 
*.  'pu/itytt  .•tmjf  'i^Jf  /u  sutmt  tit.  (M  pimm/m  c  t  "6— 


*««  Harm  r't  i'ouvuo  (i  «■  't>t/J*~  elc/tt  >'«»«'•  •'"  <** 


'itiruf:  ,v/  jmvt  y»rt</«  HH  Sunt  tM~/t>X+ 
'UfM>u  .         •Jtu'r^u     'ttyan  A'  ./  ■>.  ■-■>■ 

'■hi  .A 
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Fig.  5.  The  last  page  of  the  original  manuscript. 
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bearing  tubes  into  the  liin<l.mirni,  or  into 
niouili  .ind  nostril.  Hie  driving  force  ma) 
be  supplied  eithei  In  bellows  or  b\  hav- 
ing anothei  person  blow  through  ;i  tube 
anterioi  to  the  combustion  chamber.  II 
power  is  supplied  In  a  person,  rathei  than 

bellows,  he  should  hold  thai  lube  between 
righl  index  fingei  and  thumb  in  stuh  man- 
nei  thai  these  icst  ai  the  place  where 
wooden  tip  and  leathei  tube  join,  the 
digits  resting  on  both  wood  and  leather. 
In  this  wise  the  person  who  blows  may  not 
onl\  be  able  to  prevent  backfire  ol  smoke 
into  his  own  mouth,  but  also  have  control 
ol  the  amount  ol  smoke  administered  to  a 
patient  In  pressing  upon  the  leather  at 
will,  but  too  nun  .1  oi  too  constant  pressure 
ma\  cause  clogging  oi  set  lire  to  the  tube. 
It  is  a  good  idea  to  wrap  a  wet  linen  cloth 
around  the  tube.  An  iron  wire  or  needle 
is  supplied  which  ma)  be  used  Eoi  clean- 
ing the  tubes,  .is  are  also  .1   llask  ol  spirits 

and  a  supph  oi  antimony]  potassium  tar- 
trate. 

[A  set  ies  ol  draw  ings  oi  one  Eorm  oi  such 
an  apparatus  may  be  seen  in  The  Accidents 
oj  Human  Life  In  Newton  Bosworth  (New 
York,  181  [,  p.  128)  and  in  Reports  o)  the 
Royal  Humane  Society.  1 809,  1811.  1812.] 

The  Royal  Humane  Society  advised  a 

pail  ol  bellows  and  a  box  containing  a 
brass  nozzle  and  several  llexible  tubes  of 
various  lengths  to  fit  the  bellows,  a  curved 
silvei  pipe  to  inflate  the  lungs  "by  passing 
it  down  the  throat  beyond  the  glottis",  a 
silver  cannula  for  bronchotomv.  various 
i\or\  nostril  pipes,  various  clyster  pipes,  a 
syringe  for  injecting  cordials  into  the 
stomach,  lour  ground  glass-stoppered  bot- 
tles (containing  such  substances  as  essence 
oi  peppermint,  ether,  branch,  alcohol, 
ammonia  water,  rum),  sponge,  flannels, 
steel,  tinder  box  and  matches.  The  uses  of 
the  contents  of  the  bottles  are  discussed  in 
Bosworth  (pages  123-1-11)  and  in  the 
Reports  oi  the  Royal  Humane  Society. 

The  following  excerpts  from  two  letters 
recently  received  from  libraries  in  Paris 
may  be  of  interest : 


(/)  ".  .  .  nous  avons  dkouvert  un  edit  promulgue  a 
GENEVE  le  15  Janvier  1764,  qui  donne  r/uelr/ues  conseils 
sur  les  .wins  a  apporler  aux  noyes. 

Apres  diverses  considerations  sur  la  Jacon  de  rechaufjer  le 
noye,  il  dit  nolarnment :  'Puis  une  personne  robuste,  appli- 
cant exactement  sa  bouche  sur  celle  du  noye  el  lui  serran- 
les  narines  d'une  main,  lui  soufflera  fortement  de  I' air  c/iaud 
dans  les  poumons.  Mais  cela  est  insuffisant  il  convient  Iris 
particulierement  de  lui  souffler  de  Pair  dans  le  Jondernent  au 
moyen  d'une  pipe  ou  d'un  autre  tuyau  ou  d'une  gaine  de 
couteau  dont  on  aura  coupe  la  poinle  ou  encore  d'un  souffle t. 
L'effet  sera  meilleur  si  on  remplace  V air  par  la  jumee  chaude 
et  irrilanle  de  labac  (de  preference,  la  qualite  "labac  de 
troupe"  dite  grosse  coupe). 

" Les  rnoyens pour  cejaire  sonl  simples:  on  inlroduit  dans  le 
Jondernent  le  tuyau  d'une  pipe  allurnee,  on  enveloppe  le 
Journeau  d'un  papier  perce  de  plusieurs  trous,  on  le  met  dans 
la  bouche  et  on  souffle  de  Unites  ses  forces;  on  peul  aussi 
allumer  diux  pipes  dont  on  bouche  les  Journeaux;  on  met  le 
tuyau  de  I'une  dans  le  Jondernent  et  on  souffle  par  celui  de 
I'aulre.  Mais  on  a  mainlenant  une  machine  destinee  a  cet 
usage.  Le  Magnijique  C.'onseil  en  a  Jail  etablir  quelques-unes 
qu'il  jail  placer  en  dijjerents  endroits  a  portee  du  lac,  du 
Rhone  et  de  I'Arve.  Ces  deux  secours,  souffler  de  Pair  chaud 
dans  les  poumons  et  de  la  Jumee  de  labac  dans  les  inteslins 
son!  de  la  dernier e  importance;  plus  Us  seront  prompts  et 
sou  terms,  plus  Us  seront  efficaces'  .  .  ." 

(Signed)  C.  R.  Viclwt 
Le  Capitaine  de  Vaisseau 
Directeur  des  Musees  de  la  Marine 
(Palais  de  Chaillot,  Paris) 

(II)  "...  dans  I':  Essai  sur  les  maladies  qui  atta- 
quent  le  plus  communement  les  gens  de  iner,  par 
G.  \l.  Mailre  es  Arts  et  en  chirurgie,  Marseille,  1766,  on 
lit,  page  189:  'on  soufflera  avec  un  chalumeau  des  poudres  .  .  . 
celles  de  tabac,  d'iris,  d'ellehore,  .  .  .  on  suppleera  a  ces 
poudres  par  la  Jumee  de  tabac  soufflee  dans  les  narines  .  .  .' 

Page  191:  'Parmi  ceux  qui  restent  a  decrire,  I' intro- 
duction de  la  Jumee  de  tabac  dans  les  inteslins  merite  d'occuper 
la  premiere  place.  .  .  .'  " 

(Signed ) 

Capitaine  de  Vaisseau  Fliche 

Chef  du  Service  Historique  de  la  Marine 
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Rcynell  Coates(i8o2   1886):  Politician,  Poet, 
Editor,  Naturalist,  Lecturer  and  Physician1 


By  WILLIAM  f.  s\  VPE,  m.d.- 


FEW  physicians  ol  Camden  County 
have  been  so  well  known  beyond  its 
parochial  boundaries  as  Reynell 
Coates.  Because  of  his  wide-)  anging.  cxtia- 
medical  activities,  sonic  previous  local 
histories  have  exaggerated  his  political 
accomplishments,  while  generally  acknowl- 
edging the  signific  ain  e  ol  his  vat  ied  achieve- 
ments. In  the  most  recent  histor)  and  di- 
ic(ioi\  ol  the  Camden  Count)  Medical 
SocietN,  howevei,  lie  is  dismissed  with  bul 
a  few  lines.  I  he  oldet  imbalani  e  is  prel 
erable  to  the  present  almost  silence.  Such 
near-oblivion  is  smeh  undeserved.  In 
consequence,  I  have  attempted  to  re-eval- 
uate this  (inioiis  and  lascinating  figure 
from  his  own  writings,  from  public  docu- 
ments and  newspapers,  and  from  biograph- 
ical sketches  and  references  to  his  writings 
and  addi  esses. 

As  physician  and  naturalist,  lecturei 
and  editoi.  poet  and  novelist,  politician 
and  political  pamphleteer,  Reynell  Coates 
was  obviousl)  a  man  ol  main  parts.  As  we 
shall  see,  he  was  also  an  anomaly. 

He  descended  on  his  paternal  side  from 
English  Quakers  who  had  migrated  from 
Sproxton,  Leicestershire,  to  Pennsylvania 
in  1()(S4.  The  original  American  progenitor 
was  fohn  Reynell  Coates,  who  was  an 
attorney  for  William  Perm.  Reynell  Coates' 
grandfather,  Samuel  Coates,  was  a  wealthy 
philanthropic  Philadelphia  merchant.  His 
father,  also  Samuel,  was  manager  of  Penn- 
sylvania Hospital  for  nearly  41  years;  13 
years  of  this  tenure  he  served  as  president 
of  the  board  of  trustees.  (An  excellent  full 
length    painting    of    Samuel    Coates  by 

1  Section  on  Medical  History.  The  College  of 
Physicians  of  Philadelphia.  10  October  1967. 
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Thomas  Sully  hangs  in  the  lobby  of  that 
hospital  today.)  His  father  also  was,  for 
several  \ears,  the  treasurer  ol  the-  Phila- 
delphia Library  Company.  The  lamily 
was  recognized  among  those  ol  the-  highest 
social  position,  being  particularly  friendly 
with  Stephen  Girard.  The  lamily  was 
honored  b\  the  city's  naming  one  ol  its 
streets,  "Coates  Street".  This  is  now  Fair* 
mount  Avenue.  Camden  also  named  a  small 
i  on 1 1  alter  the  lamily. 

His  mother's  ancestors,  who  were  York- 
shire Quakers,  migrated  to  New  Jersey 
.nid  Long  Island  in  the  1 7 1 1  i  Century.  Her 
grandfather,  John  Hornor,  aided  in  the 
founding  of  Princeton  College.  Her  great- 
grandfather was  the  first  |>erson  to  free  his 
slaves  in  New  Jersev  He  was  extremely 
active  in  the  abolition  movement  there! 
after.  Dr.  Coates'  older  brother,  Benjamin 
Hornor  Coates,  also  a  physician,  helped  to 
found  the  Pennsylvania  Historical  Society 
and  was  a  physician  to  the  Pennsylvania 
I  lospi  i  al. 

Reynell  Coates,  who  was  a  son  of  his 
father's  second  marriage,  was  born  De- 
cember 10,  1S02,  at  the  northwest  corner 
of  Front  and  Walnut  Streets  in  Philadel- 
phia. His  primary  education  was  com- 
menced at  one  of  the  public  schools 
founded  by  William  Penn.  In  1813  he  re- 
moved to  Westtown  Friends  School  for  one 
year.  He  returned  to  Philadelphia  and 
continued  his  classical  education  at  Friends 
Secondary  on  Fourth  Street  in  Philadel- 
phia. Later  he  transferred  to  a  private 
boarding  school  in  Burlington,  New  Jer- 
sey, operated  by  John  Gummere. 

In  a  biographical  sketch  published  dur- 
ing Coates'  lifetime,  it  was  claimed  he 
acquired  a  marked   aptitude   for  mathe 


112 


KKVM  I  I    <  ()\  I  I  s  ilSIlL'  issii) 


ma  tics  nuclei  the  tutoring  ol  (iiunmcrc. 
Me  showed  Ids  regard  loi  1 1 i old  teachei 
In  dedicating  Ids  volume,  Popular  Med- 
feine,  to  him  I!'  years  later.  However,  d 
oiii  opinion  ma}  be  influenced  l>\  his  writ- 
ings on  boarding  schools,  Ids  experiences 
while  away  from  home  were  noi  happy. 

He  became  a  resident  physician  .11 
Pennsylvania  Hospital  while  attending 
mri heal  school  in  ism.  Me  was  I  lie  I. i^l 
Student-physician  10  serve  Ins  residency 
without  .1  medical  degree.  He  was  gradu- 
ated from  the  Inivcrsity  of  Pennsylvania 
in  1823.  The  title  ol  Ids  thesis  was  "Frac- 
tures of  the  Inferior  Extremities". 

Ahei  graduation  from  medical  school  he 
signed  on  as  a  ships-surgeon  on  an  East 
Indian  trading  ship.  He  visited  Bengal 
but  the  trip  was  halted  at  Calcutta  by  the 
outbreak  ol  the  Burmese  War.  However, 
ne  gathered  material  on  the  trip  thai  was 
to  be  the  subject  ol  several  essays  later  in 
fife. 

He  returned  to  Philadelphia  in  1 82  I  and, 
after  joining  the  Philadelphia  Medical 
Socielv.  settled  down  to  practice  medicine 
with  his  brother,  Benjamin,  at  1  hud  and 
W  alnut .  In   [827  he  man  ied  Margaretta 

Abbott,  the  daughtei  Ol  William  Abbott, 
.1  well  known  Philadelphia  Quaker.  There 
were  two  daughters  born  ol  this  union, 
both  ol  whom  apparently  died  in  infancy. 
He  continued  the  practice  of  medicine 
until  182!)  when  he  was  appointed  to  the 
professorship  ol  Natural  Science  at  Alle- 
gheny College  iii  Meachille.  Pennsylvania. 
However,  lor  some  reason  he  became  dis- 
enchanted with  his  position  and  left  after 
but  one  year.  (The  present  archives  ol  the 
college    can    add    no    blither  information 

about  the  time  he  spent  there.)  However, 
Koates  described  one  ol  the  characters  in 
his  essay,  A  Sermon  b\  a  Marmot,  as  "one 
recent  1\  appointed  to  a  chair  in  a  colle- 
giate inst it nt ion  almost  embosomed  in  the 
wilderness.  He  had  accepted  the  station  in 
a  moment  ol  depression,  all  uninformed  ol 
the  country   where  it   flourished  and  had 
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just  arrived  to  blush  beneath  the  honors  ol 
the  professional  gown  in  halls  that  rejoiced 
in  a   faculty — hit  us  11  non   lucendo! — ol 

three   persons  and    wanted    but    a  libi.nv. 

an  apparatus,  influence  and  a  class  to  ren- 
dei  it  an  honoi  to  the  slate  that  chartered 

it."  Meadville  was  fairly  close  to  the  I  

1  in  in  ( loates'  time. 

Allei  his  resignation  bom  Allegheny, 
Dr.  Coates  practiced  medicine  in  Bristol 
Foi  the  next  two  years.  While  in  Bristol  he 
evidently  suffered  severe  pecuniary  losses 
and  was  depi  tved  ol  his  c  hilchen.  I  le  found 
the  narrow  village  lile  nnsnited  eithei  to 
his  talents  or  disposition.  He  returned  to 
Philadelphia  altei  two  \eais  in  183-1. 

The  period  immediately  iheiealter  (John 
Hart  in  a  contemporary  news  article  im- 
plied) was  loi  Coates  a  bleak  period.  When 
he  returned  to  Philadelphia,  he  gave  up 
the  practice  of  medicine  and  devoted  his 
time  to  writing  and  to  medical  education. 
In  1835,  he  withdrew  from  the  Society  ol 
Friends  and  thereafter  was  attached  to  no 
particular  sect.  His  misfortunes  seemed  to 
mount,  and  in  April  I83li  his  wile  died. 

By  December  of  that  vear.  I83(>,  he  be- 
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came  attached  to  the  Scientifi<  Corps  of  the 
South  Sea  Exploring  Expedition  .is  .1  com 
parative  analoinisi.  A  disagreement  bciwccn 
Com.  I  liomas  (oiks,  the  leadei  nl  the 
expedition,  and  Secretary  ol  the  Navj. 
Dickerson  aboul  equipmeni  and  personnel 
delayed  the  preparation  ol  ilic  expedition. 
Later,  a  smallei  expedition  was  organized 
under  Caplain  Wilkes  and  1  lie  j)ost  ol  anal- 
oinisi abrogated,  When  the  expedition  did 
sail  in  1838  without  Dr.  Coates,  it  was  the 
(list  exploration  bc\ond  (he  North  Amer- 
ican (onlinenl  sponsored  l)\  die  United 
States  government.  Ii  ma)  be  noted  al  this 
lime  thai  benjamin  Coates,  liis  brother, 
gave  medical  advice  to  the  explorers  pre- 
paratoi  \  to  sailing. 

Di  Coates  became  a  which  known 
lecturei  on  medical  subjects  and  (raveled 
from  Philadelphia  to  Boston,  Baltimore, 
New  \<>\k  and  St.  Louis  to  enlighten  en 
thusiasth  audiences.  In  addition  lo  these 
exertions.  Irom  lS:i:i.  the  dale  ol  his  In  si 
lileiai\   ellort.  lo   IN|t>.  he  had  published 

several  elaborate  monographs  in  the  Cyclo- 
pedia of  Practical  Medicine;  Eorty  articles 
had  appealed  in  various  medical  journals. 
The  Academ)  ol  Natural  Sciences  ol  Phila- 
delphia published  social  ol  his  malaco- 
logical  investigations.  He  published  three 
popular  scientific  volumes:  (I)  Popular 
Medicine,  (2)  First  Lines  of  Physiology,  (3) 
First  Lines  of  Natural  Philosophy.  Numer- 
ous communications  in  prose  and  verse  were 
published  in  The  Western  Literary  Maga- 
zine, Sartains,  and  Giulianis  Magazine.  He 
became  editor  of  Leaflets  of  Memory  in 
1845.  This  annual  continued  under  his  edi- 
torship until  1854  and  was  ;i  repository  for 
much  of  his  literary  output.  His  literary 
style  was  cumbersome,  pedantic  and  gener- 
ally difficult  to  read.  His  sentence  structure 
is  so  complicated  that  the  reader  feels  he  is 
wading  through  rather  than  reading.  Very 
little  of  his  writings  have  endured.  He  con- 
tributed mostly  to  the  annuals  ol  his  day, 
and  hence  much  of  his  scholarly  attain- 
ments  were   thrown   away   as   the  wrhole 


gaudy  race  of  annuals  has  perished.  The 
lollowing  sentence  from  "Dreams  of  the 
Land  and  Sea",  which  appeared  in  the 
IHI2  volume  ol  Grahams  Magazine,  is 
typical  of  Dr.  Coates'  literary  style: 
"While  striving  10  avoid  whatever  is  irrel- 
evant or  out  ol  keeping,  I  have  not  en- 
deavored to  confine  myself,  in  these 
sketches,  within  the  limils  of  simple  nar- 
1  alive,  bin  have  ventured  occasionally  to 
mingle  lac  is  with  sjxx  ulations  on  their 
causes.  01  to  follow  their  consequences  to 
probable  results:  not  have  I  totally  dis- 
carded the  imagination — although  the 
scenes  are  invariably  drawn  Irom  nature, 
and  the  principal  personages  are  real 
characters — the  accessor)  actors  only  are 
sometimes  creatures  of  the  brain.  Ii  would 
seem  he  hated  periods. 

This  antagonism  toward  nice  divisions 
In  his  prose  is  also  characteristic  of  Coates' 
personality  in  general  and  of  his  activities 
as  a  whole.  In  consequence,  it  will  be  nec- 
cssaiN  in  this  brief  sketch  to  imjxrse 
artificial  divisions  upon  the  severely  tom- 
posite  Coates.  1  shall  proceed,  therefore, 
In  considering  in  order:  his  personality, 
his  politics,  his  interest  in  education,  and 
his  concluding  yeai  s  1  n  ( lamden. 

W  hat  we  know  of  the  man's  characteris- 
tics has  been  pieced  together  from  several 
biographical  sketches.  Physically  he  was 
stock\  and  above  aveiage  in  height  with  a 
rather  large  but  well  formed  head.  He 
was  broad-shouldered  with  a  "front  like 
Jove",  according  to  one  of  his  biographers. 
He  was  powerful  and  evidently  conditioned 
himself  with  long  walks  on  fishing  and 
hunting  trips.  He  was  described  as  a  log- 
ical and  powerful  speaker  whose  voice, 
while  low-pitched,  had  a  distinct  harshness 
of  timbre.  He  evidently  was  not  particularly 
loud  of  companionship.  However,  he  be- 
came president  of  the  Camden  Citv  Med- 
ical Society  and  Vice  President  of  the 
Philadelphia  County  Medical  Society.  Dr. 
Coates,  in  his  Popular  Medicine,  lays  down 
rigid  rules  regarding  alcohol.  Yet  one  of  his 
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biographers  mentions  his  capacity  lor  good 
food  and  drink.  Oberholzer,  in  his  Literary 
flistory  of  Philadelphia,  quotes  Coates  as 
remarking  of  Wall  Whitman,  "I  do  not  ob- 
ject i<>  Ins  going  t<>  |)iiI)Ik  houses  and  gel 
ting  tipple  on  mv  credil  bui  when  he  im- 

|  hi  m  ma  les  mi'  and  does  ii.  it  is  loo  niuch 
,!iul  I  will  nol  stand  it."  *  )i  coin  sc.  Whit- 
man did  not  resemble  Coates  and  was  seven- 
teen \eais  voungcr.  As  loi  his  t.isic  loi  good 
food,  prac  lie  all\  even  biographer  notes  he 
did  his  own  looking  in  his  later  years. 

He  was  born  well,  had  the  advantages 
ol  e\iellenl  training  and  social  position. 
He  was  ambitious  and  intelligent.  But  one 
hi  his  strongest  characteristics  was  his 
bbstinancy,  as  illustrated  l>\  the  lollowing 
anecdote  from  George  Morgan's  History  of 
Philadelphia.  His  lather  and  he  became 
engaged  in  an  argument  over  a  trivial 
matter.  The  discussion  waxed  heated  for  a 
prolonged  period  ol  time  with  neithei 
yielding.  Suddenlv  RcmicII  grasped  ihe 
older  man's  arms,  pinning  him  to  the  chair, 
and  declaimed,  "Father,  thee  shall  not 
budge  OUt  of  this  ihait  inilil  thee  admits 
1  am  right  and  thee  is  wrong." 

It  is  perhaps  not  strange  thai  a  phy- 
sk  ian-literateur  such  as  Reynell  Coates 
should  have  become  involved  in  the  socio- 
political  scene  ol  the  da\.  The  country  was 
buffeted  bv  soii.il  and  economic  changes 
broughl  about  bv  the  influx  ol  immi- 
grants from  F.urope  (main  of  whom  were 
'"dumped"  as  undesirables  bv  unfriendly 
Countries),  a  rapidly  expanding  frontier,  a 
boisterously  fluctuating  economy,  the  un- 
answered ethical  and  economh  questions 
of  slavery,  and  developing  industrialism. 
The  youthtulness  ol  the  Republic  had  not 
permitted  a  wide  understanding  ol  the 
broad,  general  political  philosophies  ol  the 
nation.  The  Whig  Party,  severely  damaged 
by  repeated  defeats  at  the  polls  and  peril- 
ously split  over  States  Rights,  was  begin- 
ning to  disrupt.  The  Democrat  Party,  hav- 
ing grown  fat,  indolent  and  somewhat 
corrupt,  was  repulsive  to  a  large  part  ol 


the  electorate.  Throngs  of  immigrants 
with  languages,  ideals,  religions  and  habits 
that  varied  from  those  ol  the  majoriu  o! 
the  native  Americans  had  disturbing  con- 
sequem  es. 

Coates  in  I s ."» 7 ,  along  with  several  others 
ol  his  (lass,  organized  a  political  movement 
(.died  the  Native  American  Party,  and  at 
the  National  Convention  held  in  Phila- 
delphia in  1845  he  wrote  the  platform  of 
the  party.  The  Native  American  Partv 
advocated  the  lights  and  privileges  of 
Native  Americans  as  opposed  to  immi 
grants.  It  demanded  a  residency  ol  twenty- 
one  years  as  a  qualification  ol  naturaliza- 
tion. It  hoped  to  forbid  the  holding  ol 
real  estate  except  by  those  born  in  America 
or  bv  naturalized  citizens.  Where  publi< 
repugnance  of  the  Whig  and  Democial 
Parties  was  sufficient,  the  Native  Ameri- 
cans llourished.  Religious  bigotiv  and 
other  xenophobic  characteristics  produced 
riots  in  St.  Louis  and  Philadelphia  during 
the  LSlO's.  Rival  factions  binned  each 
Others'  churches.  In  Baltimore,  oigani/ed 
gangs  ol  hoodlums  armed  with  iarj>entcrs' 
awls,  hence  called  "pluguglies".  patrolled 
the  polling  places.  Those  who  knew  the 
secret  pass  word  could  vote,  others  were 
"plugged".  In  Massachusetts  the  Native 
Americans  were  successful  in  electing  a 
majority, to  the  state  legislature,  and  thev 
almost  won  a  inajoiitv  in  New  York  State. 
In  fact,  the  Native  American  party  was 
epiite  popular  in  Camden.  Dr.  Lorenzo  F. 
Fisler,  a  physician  and  eight  times  mayor 
of  the  city,  was  elected  once  as  a  member 
ol  the  Native  American  Parly.  He  had  been 
elec  ted.  however,  as  a  Whig  and  Democrat 
previously  and  later  served  as  a  Republi- 
can. Considering  such  a  capacity  for  shift- 
ing principles,  one  is  tempted  to  speculate 
on  what  would  have  been  the  enormiiv  ol 
his  practice  and  position  in  today's  medi- 
cal environment. 

Fortunately  or  unfortunately,  the  Native 
American  Party  did  not  possess  Dr.  Fisler's 
remarkable  adaptability.  The  party's  weak 
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platform  could  aoi  possibly  compete  foi 
interesl  with  slaver)  as  a  political  question. 
Buili  largel)  upon  .1  negative  sense  ol  Eear, 
anxiet)  and  frustration,  i  1  rapidly  de- 
teriorated into  ;i  secrei  societ)  called  "  I  he 
Know-Nothings".  Ii  is  difficull  E01  us  to 
believe  thai  such  .1  well-educated  patrician 
Erom  such  .1  distinguished  family  a>  Coates 

would   become   associated   with   .1  bigoted, 

hooligan-dominated  group  such  as  die 
Native  American  Know-Nothing  group. 
However,  one  musl  remembei  this  was  an- 
othei  age.  Bellington  in  his  book,  I  In 
Protestant  Crusade,  suggests  thai  even  die 
Quakei  merchants  <>l  Philadelphia  pub 
licl\  denounced  the  Protestant  liots  while 
covertl)  approving  the  movement.  Othei 
sects  openly  supported  the  opposing  sides. 

I  he-  background  Eoi  the  1852  election 
was  blurred  and  confused  In  a  profusion  ol 
debatable  questions  which  most  ol  the 
electorate  were  reluctant  to  lace  01  debate. 
Therefore,  as  in  most  <>|  out  elections,  it 
was  a  campaign  ol  personalities  rather 
than  issues.  Daniel  W'ebstei,  In  his  elo- 
quenl  March  speech  in  lavoi  ol  the  Mis- 
souri  Compromise,  had  destroyed  Ids 
chance  loi  nomination  as  the  Whig  Candi- 
date foi  President.  I  lis  popularity  had 
sunk  so  low  he  was  despised  in  his  own 
bailiwick. 

Therefore,  he  was  drafted  to  be  the 
1852  Native  American  candidate  Eoi  presi- 
dent.  I  lis  l  imning  mate  lor  Vice-President 
was  to  be  George  C.  Washington  of  Marx- 
land.  Washington  declined  the  nomination 
and  Webster  neither  accepted  nor  de- 
clined the  bid.  W'ebstei  died  shortl)  be- 
fore the  election  and  Jacob  Brown  was 
substituted.  Dr.  Coates  had  in  the  mean- 
time assumed  the  nomination  for  Vice- 
President.  The  ticket  of  Brown  and  Coates 
failed  to  carry  a  single  state. 

Dr.  Coates  continued  his  interest  in 
politics  at  least  until  1860,  at  which  time, 
as  .1  leader  of  the  Native  American  Party, 
he  met  at  Trenton.  New  Jersey,  with 
leaders  of  the  crumbling  Whigs  to  form  a 


new  pa  1 1 \  in  the  stale,  the  Constitutional 
Union.  Delegates  foi  the  national  con- 
vention were  selected.  I  he  national  con- 
vention selected  Bell  and  bvcrctl  to  run 
Eoi  the  presidency.  However,  the)  could 
not  prevail,  and  Lincoln  became  president. 

Reflection  on  ihis  strange  interlude  in  a 
physician's  life  impresses  one-  in  several 
ways.  Coates,  the'  intellectual,  seems  to 
have-  been  unable  to  influence  others.  Ih- 
could  logically  evolve  principles  but  was 
unable  to  convince  the  common  man.  lb- 
was  too  stubborn  to  compromise  his  opin- 
ions. Furthermore,  he-  apparently  lacked 
the  t\ pe  ol  simple,  concise  expression 
necessar)  to  influence  people.  His  literary 
style,  we  have  seen,  was  pedantic,  involved 
and  structurally  complicated.  His  sentence 
construction  was  much  loo  involuted  for 
any  except  the  well-educated,  and  formal 
education  was  scaice  in  America  ol  die 
time.  His  style  contrasts  vividly  with  that 
of  Lincoln.  Lincoln  could  reach  the  c  0111- 
mon  people.  1  lis  shot  1  expli(  it  phrased 
ologv  was  understood  In  even  the  illiteiate. 
Finally,  with  his  quixotic  intellect.  Coates 
undoubtedly  could  never  devote  enough 
time  to  any  one  project  to  see  it  mature. 

There  were  two  by-products  ol  his 
political  activities  that  should  be  men- 
tioned in  passing.  The  first  was  the  es- 
tablishment of  a  newspaper  that  served  as 
a  propaganda  organ  for  the  Native  Amer- 
ican Paity.  The  Party's  first  paper  was  the 
Philadelphia  Sun.  founded  and  edited  by 
John  H.  Jones  in  1843.  However,  in  1847 
Jones  and  Coates  became  associated  as  co- 
editors  of  a  new  Native  American  organ, 
the  American  Banner  and  National  De- 
fender. A  New  Jersey  edition  was  pull 
lished  in  Camden  beginning  in  1850  and 
continued  until  1  H5(>.  By  today's  stand. neb. 
the  items  can  be  called  markedly  biased  at 
best.  Misdemeanors  of  immigrants  were 
exaggerated  into  acts  of  sedition  and  con- 
spiracy. 

The  second  by-product  of  the  Native 
American  movement  was  the  founding  of 
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[he  l\uiioti<  Ordci  of  Sons  ol  America, 
jSPOS  ol  A)  iii  [847.  (in. His  Eormed  also 
,in  organization  ol  youths  16  21  called  the 
funioi  Older  Sons  ol  America  ;is  a  mem- 
bership feedei  loi  the  parent  group.  1  lie 
POS  ol  A  is  still  in  existence. 

Reynell  Coates  li.nl  .i  dec])  interest  in 
medical  education.  In  1835  he  delivered 
an  .iihhess  before  the  Philadelphia  County 
Medical  Society  in  which  he  deplored  the 
si ,i i e  ol  medical  education  1 1 1  America  .i I 
tli.it  lime.  While  he  identified  the  Uni- 
versity ol  Pennsylvania  h\  name,  his  most 
vitriolic  denunciation  was  directed  ai 
oihet  degree-granting  schools  thai  were 
lili  unnamed.  II  one  reads  ol  the  (haotii 
Situation  thai  prevailed  in  Philadelphia's 
medical  schools  ol  the  period,  one  under- 
stands and  sympathizes  with  Coates'  dep 
cecations.  He  compared  the  curriculum,  the 
size  ol  the  faculty,  the  length  ol  the  term 
ol  siml\  and  the  preparation  ol  American 
students  with  European  standards,  lie  sug- 
gested .in  immediate  enlargement  ol  the 
curriculum  and  an  increase  in  the  size  ol 
the  faculty,  lie  advised  a  more  prolonged 
course  ol  stud)  and  stressed  the  necessity 
ol  pre-medical  study,  lie  believed  there 
should  he  preparatory  schools  to  select 
Inline  medical  students.  Beside  these  far- 
leaching  suggestions  he  advocated  an  in- 
crease in  bedside  teaching  on  the  wards. 

It  was  also  during  these  c.nh  ve.n>  that 
he  became  involved  with  his  brother  Ben- 
jamin, Franklin  liache,  Henry  Bond  and 
ethers  in  the  founding  ol  the  Philadelphia 
Ac.idenn  ol  Medicine.  This  was  probably 
a  preparatory  school  foi  the  University  of 
Pennsylvania  Medical  School  and  not  a 
fiegree-granting  body.  Whatever  its  put- 
pose  matters  little,  since-  it  was  dissolved 
altet  about  15  months  ol  existence. 

However,  his  interest  in  some  prepara- 
tion lot  medical  training  endured.  In  the 
preface  ol  his  hook.  Popular  Medicine  or 
Family  Adviser  (l<S3eS),  he  suggests  that 
reading  ol  the  book  may  in  some  way  help 
prepare  the  prospective  student   to  stuck 


medic  inc.  I  I  is  Ice  I  u i  es  to  lav  people  were  I o 
i 1 1 si i  tic  i  the  | a 1 1 il ic   in  t [lings  ol  a  para- 
medical nature  as  we  ll  as  medical  subjects. 
Dr.  Coates  had  a  general  interest  in 

education    throughout    his   life.    When  he- 

li i si  was  listed  in  the  Camden  City  Di- 
icetoiv  ol  [850,  il  was  as  a  "teacher  .  Din- 
ing the  Civil  War  (1861—65)  he-  maintained 

a  piivate  school  lot   hovs  on  ledeial  Si  i  eel. 

As  mentioned  above,  he  had  founded  an 
organization  foi  the  purpose  ol  educating 
young  men  in  the  principles  ol  patriotism, 
lie  also  was  one  ol  the  eailv  leaders  in 
adull  education  in  Camden.  Me  was  active 

iii  forming  a  microscopical  soeieiv  in 
Camden.  Il  is  said  that  this  lav  group  ol 
businessmen,  druggists,  lawvers.  phvsieians 
ind  college  professors  made  many  valua- 
ble contributions  to  the  identification  and 
e  lassilie  at  ion  ol  fungi. 

He  also  organized  a  Camden  l.iterarv 
and  Library  Association  in  1870.  This 
venture  lasted  only  a  short  nine. 

l)t.  Coates  moved  lo  Camden  jusi  ,is  his 
stai  was  to  reach  its  zenith  about   IS  17.  He 

moved  about  from  one  dwelling  to  another 

with  about  the  same  frequency  that  he  did 
previously  in  Philadelphia.  He  initially 
held  himsell  alooi  from  the  medical  pro- 
fession. He  listed  his  profession  as  teacher 
in  the  eitv  directories  until  1867.  I  bis  ve-.u 
he  joined  the  Camden  Cilv  Medical  So- 
ciety. He-  was  elected  to  ihe  vice  presidency 
ol  this  body  in  ISO!)  and  in  1870  was 
elected  president.  His  administration  is  re- 
markable  perhaps  only  in  that  the  phy- 
sicians of  the  iiiv  agreed  to  raise  their  lees 
bv  100  per  ceni  up  to  $2  pel  house  call. 
Thereafter  the  eiti/ciis  had  ill  feelings 
toward  the  medical  soeieiv.  He  was  rarely 
active-  in  the-  polities  ol  Camden.  One  looks 
in  vain  lot  his  name  among  the  Board  ol 
Education,  board  ol  Health  or  Council. 
However,  in  1870  he  was  a  prime  move] 
with  Dr.  |as.  Ridge  in  acquiring  a  suitable 
watet  supply  for  Camden.  Latei  during  one 
of  the  several  smallpox  epidemics  that 
plagued    Camden.    Dr.    Coates    and  Dr. 
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Ridge  again  joined  lorces  to  erect  a  tem- 
jjorai  \  ]ios]>ii,il  and  to  stiengihen  die- 
quarantine  regulations.  During  this  time  in 
(..linden   he   was   inieiesled   in  microscopy 

and  gave  lectures  on  the  microscope,  its 
liisioi\  and  development.  During  ihis  linn 
he  published  man)  articles  anonymously. 
One  ol  diese  has  been  rescued  and  re- 
printed, "A  Meinoii  to  Bowman  Hendry". 

Di .  (ioales  died  nioie  ol  less  a  recluse  on 
April  27.  1886,  in  Camden  at  116  Linden 
Street,  which  is  still  standing,  whether  in 


poverty  as  some  have  said  1  am  not  yet 
convinced.  His  death  certificate  signed  by 
the  (it\  physician,  Dr.  Onan  doss,  attests 
only  he  had  the  "complication  ol  senility". 

Reynell  Coates  was  a  man  ol  talent  bill 
without  greatness,  ;i  man  ol  extraordinary 
energy  much  ol  which  he  expended  on 
trivia,  a  man  ol  macrocosmu  promise  who 
had  hut  microcosmii  impact,  ;t  man  ol 
strong  leclings  who  had  little  sympathy: 
talent  without  greatness — an  outstanding 
minor  figure  ol  bis  limes. 


Dr.  Samuel  Outfield  (1732  18  14):  Member  of 
the  First  Medical  Class  Graduated  in  America1 

By  R  \\l><>[  PH  SHIP!  W   M  l  IN,  v.m.2 


DR.  SAMUEL  DUFFIELD  was  a 
\ci  \  ,k  live  iiu'inbt'i  ol  the*  Aineri- 
1  .in    Philosophic  ,il   So(  ici  \ .  one  ol 

iis  curators  Eoj  nineteen  years,  and  picsi- 
deni  jno  tempore  on  February  7.  I7'.M.  Mis 
lam il\ .  ii. inicd  I )n  I'  ielde,  wei  e  Fren<  li 
Huguenots  win)  sought  .is\lmn  first  in 
England  and  latei  in  the  North  ol  [reland. 
George  and  Margaret  Duffield  migrated  i<> 
Octorora    Township,    Lancaster  County, 

Pennsylvania,  between  1 725  and  1 7.">0,  and 
ilu'ii  to  Pcquca  Township.  There  in  I  7M2 
the)  liad  two  sons.  Samuel  and  George,  the 
lattei  becoming  a  "New  Light"  Presbyterian 
minis  tei  and  chaplain  to  die  Continental 
Congress.  Samuel  wen)  to  Philadelphia  and 
attended  lectures  in  anatomy,  materia 
medica,  chemistry,  and  theory,  and  practice 
ol  |)h\si(k  ai  die  College  ol  Philadelphia 
and  the  ( linical  lectures  a l  i  In-  Pennsylvania 
Hospital.  Me  received  a  M.B.  from  die 
College  in  17ns  .is  ,i  membei  ol  the  Inst 
i  lass  "w  ho  had  received  Medical  Honours 
in  America,  on  a  regulai  collegiate  plan" 
(I).  Ai  die  ( onnnenc ement  exercises,  Sam- 
uel Duffield  presented  die  affirmative  an- 
swer to  die  question.  "N'uin  dalur  Fluidum 
nervosum?"  Great  responsibilities  were 
given  to  i  hese  young  doctois;  die  estima 
lion  ol  colonial  medical  honors  rested 
largely  upon  die  Inline  conduct  and  emi- 
nence the\  would  achieve.  Therefore, 
Provost  Smith  exhorted  die  graduates, 
"nevei  to  neglect  the  opportunities  which 
their  practice  would  give  them  (perhaps 
above  all  men),  ol  making  serious  imptes- 

1  Section  on  Medical  History,  I  he  College  ol  Phy- 
sicians ol  Philadelphia,  10  Octobei  1967 

8  Mr.  Klein,  a  graduate  student  in  history  at 
Rutgers  I  Diversity,  lives  at  843  Davidson  Road. 
Piscataway,  New  Jersey  08854. 


sions  c)ii  theii  patients,  and  ol  exerting  the 
man  ol  Piet  \  audi  ons<  >la  tion"  (2). 

In  March,  three  months  before  receiving 
his  degree,  Samuel  Duffield  had  an- 
nounced in  the  Philadelphia  newspapers 
thai  "he  now  carries  on  the  business  ol  a 

DRl  (  .( .IS  I  ,  wholesale  and  iclail"  al  die 

sign  of  Boerhaave's  Mead  in  Second  Streel 
near  Walnut  in  a  house  latel)  occupied 
by  Dr.  Samuel  Ormes,  whose  stock  he  had 
purchased  (3).  Besides  Jesuit's  bark,  Bate- 
man's  drops,  Godfrey's  cordial,  I)all\'s 
elixir,  and  othei  pateni  medicines,  Duf- 
field had  "a  lew  sells  ol  very  neat  sin 
geon's  capital  and  pockel  instruments,  and 
a  vaiie(\  ol  shop  Immune",   lie  also  put 

up  medical  chests  with  plain  and  easy  di- 
rections foi  sea  captains,  managers  of  iron 
works,  and  gentlemen  will)  large  families 
who  lived  ai  greal  distances  from  any 
physician.  Within  a  year  Dr.  Duflield  had 
taken  Sharp  l)elan\  as  a  partnei  and.  until 
1777,  the  advertisements  ol  Duflield  and 
Delany,  Druggists  al  the  sign  ol  Boei 
haave's  J  lead,  appeared  regular!)  in  the 
Philadelphia  newspapers  (4). 

Although  Samuel  Dulheld  advertised  as 
a  druggist,  his  medical  degree  enabled  him 
to  practice  physick  with  reputation.  He 
was  appointed  a  physician  to  the  Alms 
house  iii  1772  and  a  physician  ol  the  So- 
ciei\  loi  Inoculating  the  Pool  in  1771.  The 
lattei  group  was  formed  when  a  numbei  ol 
gentlemen  learned  thai  mosi  ol  the  300 
deceased  victims  ol  the  177.'l  smallpox  epi- 
demic were  children  ol  the  pool.  Alter  es- 
tablishing a  fund,  the  society  enlisted  the 
support  of  eight  Philadelphia  physicians. 
Dr.  Duflield.  along  with  Dis.  Bond,  Rush. 
Shippen.  and  cithers  were  among  those  who 
staffed  a  room  in  the  State  House  on  l  ues 
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days  between  ten  . 1 1 1 « I  noon  to  receive  ap 
plications.  As  l)i.  Diillicld's  practice  ex- 
panded, he  devoted  less  time  to  the  drug 
business,  and,  in  October  1771,  he  an 
nounced  in  the  Pennsylvania  Packet  thai 
the  partnership  oi  1  > 1 1 f f i< -I < I  and  Delany 
would  terminate  on  February  10,  1775, 
adding,  "after  the  dissolution  ol  the  above 
partnership,  the  business  will  siill  be  con- 
tinued  by  one  <>l  ihc  partners"  (5).  Sharp 
Delan)  carried  on  the  business  under  the 
joini  ii. line  until  177!):  then  he  advertised 
.done  Later,  in  I7<si),  Duffield  helped 
found  The  College  ol  Physicians,  an  orga- 
nization which  sou"]) l  lo  establish  epialifi- 
cations  and  much  needed  regulations  foi 
those  w  ho  pra<  ii.  ed  medic  ine  (6). 

As  earl)  as  Octobei  10,  1775,  Duffield 
offered  his  sei  vices  to  the  rebelling  col- 
onists by  assisting  Dr.  Benjamin  Rush  as 
"Surgeon  and  Physician  to  the  People  em- 
ploved  on  Board  Aimed  Boats"  (7).  Be- 
cause  Rush  had  been  unable  to  find  a 
qualified  surgeon's  male  and  the  Council 
ol  Safety  was  unwilling  to  pa\  ihe  salary  ol 
two  surgeons,  each  doctor  received  slii  per 
da\  oi  hall  the  combined  salary  ol  a 
physician  and  mate.  Alter  this,  Drs.  Duf- 
field and  Rush  ol  ten  worked  together.  A 
pressing  problem  was  tending  the  sick  men 

ol  the  armed  boats.  Duffield  had  I  hem 
lodged  at  the  pest  house  where  he  and 
Rush  in  rotation  visited  them.  In  April 
177().  the  Council  recognized  this  arrange- 
ment by  appointing  Duffield  and  Rush  to 
superintend  and  direct  the  hospital  and 
pest  house,  fit  them  for  the  reception  ol 
the  sick  and  provide  nurses  and  necessary 
material.  The  responsibilities  of  the  two 
broadened  as  they  were  appointed  to  re- 
ceive all  medicine,  surgical  instruments, 
and  bandages  belonging  to  Pennsylvania. 
Their  report  of  June  25,  1776,  proved  dis- 
heartening. The  state  had  four  chests  with 
scant  supplies  and  no  amputating  instru- 
ments, another  on  board  a  provincial  ship, 
and  three  for  provincial  battalions.  The 
last-mentioned  chests  "are  also  wanting  of 


lint  and  Bandages;  and  all  Kinds  ol  Instiu- 
ments"  (8).  A  modesl  supply  ol  chugs  and 
bandages  was  gathered,  but  it  was  "by 
no  Means  a  sullic  ic  ni  supply".  Furthen 
recognition  was  bestowed  upon  Duffield 
when  Pennsylvania  elected  him  to  thl 
Continental  Congress  <>n  Sunday,  Septeml 
ber  I  I,  1777;  however,  there  is  no  evidence 
thai  he  served.  Later,  in  1782,  as  the  war 
drew  to  a  close,  the  Congress  recommended 
thai  Pennsylvania  settle  the  balance  of 
depreciation  pay  elm-  Duffield  for  his  sea 
vices  as  physician  in  the  general  hospital 
on  the  same  principles  ihev  settled  with 
othei  Pennsylvania  physicians  and  sur- 
geons ol  the  army  (!>). 

Altei  the  war,  Philadelphia's  dormant 
cultural  institutions  had  to  be  revived  if 
the  cii\  wished  to  retain  hei  pasl  emi- 
nence. Rebuilding  the  American  Philo- 
sophical Society,  which  had  not  met  regu- 
larh  lor  moie  than  a  \ear  and  a  hall  before 
the-  British  marched  on  the  capital,  is  an 
example  ol  this  effort.  Samuel  Duffield  had 
been  elected  to  the  societx  in  17(18,  signed 
lot  the  Committee  on  Medicine  and 
Anatomy  in  1769,  and.  in  1773,  served  on 
a  committee  "to  confer  with  such  people 
in  this  City  as  ate  concerned  in  the  Papek 
Manufactory  on  the  most  probable  means 
ol  establishing  that  branch  ol  Business 
among  us"  (10).  In  September  1777,  as 
rutnois  ol  impending  invasion  "turned 
everything  topsy-turvy  in  town'*  (11),  Dr. 
Duffield,  one  of  the  recently  elected  cu- 
rators, was  ordered  to  retrieve  from  the 
printers  the  copper  plates  used  in  the  first 
volume  of  Transactions,  "the  Canal  plate 
particularly,  as  it  is  the  Theater  of  War  at 
present  and  has  been  made  use  of  .  .  .  with- 
out the  knowledge  of  the  Society,  and  in  a 
way  that  may  give  offense"  (12).  li\  this 
time  the  society  as  an  institution  had 
ceased  to  function  for  over  a  year  (13). 

In  February  177'.*.  Duffield  was  among 
those  members  who  subscribed  to  an  ad- 
vertisement requesting  members  to  con- 
vene "to  take  into  Consideration  the  pres- 
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ciii  State  hi  the  Society,  with  such  Matters 
,is  ma)  be  necessary  to  promote  the  Design 
ill  theii  Institution"  (1  1).  At  the  meeting  to 
reestablish  the  society,  Duffield  supported 
(lie  motion  "ih. n  the  Meeting  and  Business 
dI  the  Society  be  revived"  (15).  Subse- 
quently he  supported  the  motion  by  liis 
rcasonablv  constant  ,n  tendanc  e.  Al  the 
meeting  of  March  19.  177!).  he  was  re- 
elected curator,  a  position  which  lie  held 
From  177()  to  1791  1 16). 

Regular  meetings  were  only  a  begin 
ping.  There  were  papers  to  publish  and 
the  museum  to  reorganize.  On  April  20, 
1781,  Dr.  Duffield  was  appointed  to  .i 
special  publication  committee  within  the 
(Committee  ol  Medicine  .md  Anatomy 
(17).  Evident  h  their  elloris  went  Eor 
naught,  loi  the  American  Philosophic  al 
Society  did  not  publish  a  second  volume  ol 
transactions  until  1786.  I  he  condition  ol 
the  natural  curiosities  in  the  museum  was 
no  less  discouraging.  Dr.  Dufheld  and 
Ebenezer  Hazard  reported  in  April  1783 
that  "we  duel  some  ol  them  to  be  absolutely 
perished;  from  others  the  Spirit  has  totally 
evaporated;  but  we  think  they  may  still  be 
preserved: — others  stand  in  need  ol  an 
Addition  of  Spirit; — and  the  Remaindei 
ire  in  good  Preservation"  (18).  The  dis- 
couraging state  ol  the  society  finally 
brightened  undei  the  imaginative  leader- 
ship ol  Francis  Hopkinson  and  supporters 
such  .is  Samuel  Duffield;  b\  17St>.  the 
society  had  published  anothei  volume  ol 
transactions,  reorganized  its  museum,  and 
even  begun  consti  uclion  ol  Philosophical 
Hall. 

In  1793,  Philadelphia  panicked  under  a 
crisis  far  worse  than  military  invasion. 
Yellow  fever,  "the  most  appalling  collec  tive 
disaster  that  had  ever  overtaken  an 
American  city",  as  John  Powell  describes 
it  in  Bring  Out  Your  Dead,  threw  the  city 
into  turmoil  for  four  months  (19).  Phila- 
delphia, the  nation's  proud  capital  in 
every  sense  ol  the  word,  with  55,000  in- 
habitants, appeared  to  contemporaries  the 


hottest  and  dampest  ol  American  seapoits. 
Swamps  .mil  marshes  Hanked  the  citv,  the 
slow-moving  Delaware  Mowed  pasi  it  clc 
positing  debris  al  1 1 i 1 1  tide,  and  stagnant 
watei  ami  hlili  often  lav  in  its  streets.  In 
the  summer  ol  179.'!  the  inhabitants  noticed 
unusually  dense  swarms  ol  mosquitoes. 
I.iilv  iii  August  Dr.  Benjamin  Rush  be- 
came aware  ol  the  presence  ol  the  dreaded 
disease.  The  distresses  ol  ihe  loin  months 
from  August  to  November,  wrote  Charles 
Willson  Peale,  "cannot  be  comprehended, 
excepl  by  i  hose  who  were  present  and  could 
know  the  ie.il  situation  ol  the  inhabitants. 
I  t*. 1 1  seemed  to  absorb  all  the  linei  leelings 
ol  the  heart"  (20). 

Pear  ol  the  unknown  intensified  the 
awesomeness  ol  the  plague,  foi  the  cause 
ol  yellow  level  remained  unknown  lot 
ovei  a  century.  All  soils  ol  theories  cir- 
culated; dampness,  dryness,  heat,  cold,  filth 
anil  the  moon  were  among  the  maiiv  causes 
ol  the  lever  expounded  upon  bv  various 
writers  at  the  lime.  The  frightened  citv 
looked  to  the  medic  a  1  authorities  lot  answers 
and  leadership.  For  the  first  time  in  Ameri 
can  history,  the  government  appealed  to  a 
medical  society.  The  College  ol  Physicians, 
an  organi/ation  ol  the  mosi  distinguished 
medical  men  in  Philadelphia,  which  Samuel 
Duffield  had  helped  found  in  1786  and  in 
which  he-served  as  censoi  from  1788-1789 
and  .is  treasure!  from  1790—1791,  was  actu 

allv  a  bodv  formed  to  establish  stand. n  els  ol 
medical  practice.  At  the  urging  ol  Mayor 
Matthew  Clarkson,  the  college  met  in  its 
room  in  Philosophical  1 1. ill  on  August  25. 
179.">.  "in  consccpicnce  ol  the  prevalence  of 
a  Eever  ol  a  very  alarming  nature  in  some 
parts  ol  the  citv"  and  there  considered 
"what  steps  should  be  taken  by  them  on 
the  occasion  consistent  with  their  duty  to 
their  fellow  citizens"  (21).  The  doctors 
spent  the  afternoon  in  "a  free  communica- 
tion of  sentiment"  exploring  the  old  argu- 
ment whether  the  fever  was  imported  and 
contagious  or  domestic  and  carried  through 
putrid  air.  Dr.   W  illiam   Currie  followed 
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the  nosology  ol  Dr.  William  Cullen,  Pro 
fessoi  oJ  Chemistry  ai  the  University  <>l 
Edinburgh,  which  supported  the  Eormer 
contention.  Dr.  Rush  challenged  him  by  as- 
serting the  latter,  bin  mci  link'  encourage- 
ment from  his  fellows,  judging  from  his 
activities  during  the  epidemic  and  his 
subsequeni  opinions  .is  physician  to  the 
poll  of  Philadelphia,  Samuel  Duffield  sup 
polled  Currie's  theory  ol  contagion  and  its 
soluiiou  ol  <]iiai amine.  Within  a  lew  days, 

The  College  of  Physicians  issued  a  report 
suggesting  eleven  measures  ol  prevention 
and  protection.  The  mosi  significant  sug- 
gestion was  to  establish  a  large  and  airy 
hospital  to  receive  the  pooi  who  could  not 
otherwise  be  treated.  I  he  othei  suggestions 
combined  the  thinking  ol  both  Currie  and 
Rush:  avoiding  infected  people  or  eaii\- 
ing  camphor  oi  vinegar  in  one's  handker- 
(hiel  when  visiting  the  infected  arc  exam- 
ples ol  the  former,  and  burying  the  dead  in 
closed  carriages  and  exploding  gunpowder 
to  dispel  foul  .hi  demonstrate  the  latter. 

These  suggestions  failed  to  halt  the  prog- 
ress ol  the  plague,  and  Dr.  Duflield  and 
others  worked  frantically  to  retard  its  ef- 
lec  ts  (22). 

On  September  (i.  Dr.  James  Hutchinson, 
physician  to  the  port,  died  of  the  fever, 
and  Samuel  Duffield  and  James  Mease  were 
appointed  in  his  stead.  Immediately  they 
made  inspections  which  Hutchinson  had 
been  unable  to  do,  and  Dr.  Duflield  also 
\isited  John  Swanwick's  house  where  the 
Orphan  Committee  housed  strickened  chil- 
dren. During  his  tour  of  duty,  the  Aedes 
Aegypti  bit  Duffield.  and,  on  September  29, 
Dr.  Rush  recorded,  "Dr.  Harris  and  Dr. 
Samuel  Duflield  are  confined.  The  former 
uses  the  new,  the  latter  Dr.  Kuhn's  rem- 
edies'' (23).  The  new  method  referred  to 
strong  purges  with  mercury  and  substantial 
and  frequent  bleedings:  Duflield  favored  a 
milder  method.  More  fortunate  than  ten  of 
his  fellow  physicians,  Dr.  Duffield  re- 
covered. By  mid-October  he  was  back  at 
work.  The  epidemic  reached  a  peak  in 


October  when  as  many  as  II!)  people  were  I 
buried    in   a   single  cla\,   and    various  in- 
stitutions, including    I  he  College  ol  Phy- 
sic  ians    and    the    Pennsylvania  Hospital, 
collapsed    nuclei    the    strain,    finally,  on 
November  I.  alter  discussions  with  others  | 
.ii  tending  the  sick,  Duffield  and  Mease  re-  ] 
(jolted  to  Ooveinoi    I  honias  Mililin,  "We 
have  the  Pleasure  to  inform  you,  Sir.  that, 
the    Disease    has   so    rapidly    declined...  i 
that  there  is  the-  greatest   Reason  lo  con-  I 
elude  that  it  will  not  be  known  in  the  Cil\ 
or    adjoining    Districts,    in     Two    Weeks"  i 
(21).  The\  therefore  pronounced  it  safe  for 
i  In    legislature  to  meet  at  the  constituted  I 
time-.    The  announcement   was  a  bit   pre-  II 
mature,    lor    deaths    continued    into  De- 
cember,   l)in    i  he    epidemic    had  abated 
greatly  and  declined   further  during  the  I 
month.  Mathew  Carey's  A  Short  Account 
oj  the  Malignant  Fever,  Lately  Prevalent  i 
///  I'lnladel filua  (1793)  provides  a  graphic  ! 
description   ol    the   horroi  s  ol    the  yellow 
level   epidemic   and  a   list  efl    1.011  names  i 
of  people  who  died  ol  the  distemper.  The  . 
exact  total  ol  deaths  can  never  be  known,  i 
bin  the  expedience  of  the  plague  made  in- 
delible impressions  upon  those  who  sur- 
vived it  (25). 

The  lever  recurred  in  1794,  1796,  1797, 
and  1 70S.  being  especially  severe  in  1798, 
and  with  regularity  throughout  the  nine-  i 
teenlh  century.  Throughout  at  least  the 
next  decade,  Samuel  Duflield  continued 
as  physician  to  the  port  and  inspected  I 
vessels  and  men  thought  to  be  carrying 
the  dreaded  disease.  Naturally  as  the  hot 
summer  of  1774  arrived,  "main  of  the  1 
citizens,  sensibly  remembering  the  Calam- 
ity of  last  year,  appeared  to  be  alarmed", 
lest  the  horrors  of  the  previous  year  re- 
appear (26).  In  June,  the  newspapers  con- 
tained alarming  accounts  of  the  fever  rag- 
ing in  Jamaica  and  Havana.  Particularly 
alarming  was  an  account  of  a  Dr.  Grant 
in  Kingston  who  spoke  of  a  "very  con- 
tagious" distemper.  Although  Dr.  James 
Mease  was  inclined  to  fear  yellow  fever 
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pom  the  Wesl  Indus.  Dr.  Duffield  and 
Willi. mi  Vllen  Eeli  thai  filth)  ship-board 
conditions  indicated  ship  Eevei  and  thai 
die  absence  ol  die  level  anions'  die  is- 
fenders  themselves  negated  the  idea  ol 
fellow  Eever.  Lacking  certainly,  however, 
they  reported,  "Upon  the  w  hole  we  cannol 
vi\  thai  we  have  positive  information  thai 
,i  dangerous  level  pievails  in  cither  ol 
these  islands,  and  are  rathei  inclined  to 
Believe  there  did  noi  ,  . .  yel  .  . .  we  ( annoi 
pretend  to  he  certain"  (27).  Thus,  the)  lefl 
ii  io  die  governoi  to  decide  il  quarantine 
w  .is  net  ess.n  \  (2S). 

Unwilling  to  take  chances,  the  governor 
©rdered  .1  quarantine.  Consequently  Dr. 
Duffield  cleared  vessels  Erom  health)  is- 
lands with  neithei  sick  on  board  nor 
record  ol  contagious  leva  during  die 
vovage  on  the  third  dav;  depending  upon 
conditions,  he  extended  eautionarv  meas- 
ures respecting  other  vessels,  [n  Ins  u  pon 
ol  fuh  11,  171)1,  Dulheld  affirms  the 
benefits  ol  quarantine,  cleaning  vessels, 
and  airing  bedding  on  shore.  Because  ships 
lame  in  .1  mile  Erom  shore,  however,  the 
t.isk  ol  transporting  bedding  and  200  to 
300  passengers  ashore  in  the  ship's  small 
|oatS  took  too  much  time  ami  tiied  die 
passengers'  patience.  As  a  practical  rem- 
edv.  Dulheld  suggested  that  the  inspectors 
ol  the  poll  provide  huge  Mat-bottomed 
boats.  As  Ear  as  the  lever  in  the  W  est  Indies 
was  concerned.  Dulheld  had  no  new  in- 
formation (2D). 

Later  in  the  month.  Duffield  again 
visited  a  sic  k  man  in  the  Old  Court  House 
who  looked  a  hit  yellow.  Taking  no 
chances.  Dulheld  removed  him  to  the  hos- 
pital ol  the  Health  Office  and  sent  E01  the 
captain  ol  the  vessel  on  which  the  sick  man 
arrived.  The  captain  assured  Duffield  that 
the  man  meielv  sullciccl  Erom  the  normal 
seasonable  fever  in  Charleston.  Duffield 
then  visited  the  ship  and  on  finding  it 
i  clean  reported  the  fever  not  ol  the  con- 
tagious  variety.  Nonetheless,  because  the 
seasonable   fever   prevailed   in  Charleston 
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and    Savannah,    he    Suggested  "laulionaiv 

measures"  (30). 

\s  late  as  ISO  I.  l)i  Dulheld  lepol  led  oil 
the  varieiv  ol  levels  and  agues  on  board 
ships  m  die  poll  ol  Philadelphia  and  111 
the  low  11.  Pel  haps  Di  .  Dulheld.  like  main 

contemporaries,  believed  thai  distempers 
were  influenced  by  the  weather.  In  am 
case.  I01  practical  reasons  01  merely  his 
own  amusement,  he  "kepi  a  registei  I01 
many  years"  (31).  In  May  1803,  he  com- 
municated some  ol  his  records  ol  tempera- 
ture, barometric  leadings,  winds,  wcalhci 
and  othei  o<  (  ui  1  em  es  to  die  Amei  it  an 
Philosophic  al  Sex  ietv  (32). 

P,\    the   nun   ol   die-   century,  however, 
Dulheld  w.is  an  old  man,  and  records  ol 
his  activities  diminished.  He  did,  however, 
remain  active  in  The  College  ol  Physicians 
almost  until  his  death.  From  Septembei  6, 
1808,   until   August    la.    lSl.i.  lie   was  vice 
president;   on   the  lallei    date  he  declined 
reelection,    much    to    the    fellows'  regret, 
"because  his  condition  ol  health  prevented 
him   from   attending   the  meetings  ol  the 
College"  (33).  In  January  1813,  Dr.  Dul 
held  had  written  his  will.  leaving  amounts 
ranging  Erom  $300  to  $3,000  to  his  c  hildren, 
William.    George,    Elizabeth,    fohn  and 
Maria.  Before  dividing  the  remainder  of 
his  estate,  he  bequeathed  to  his  son  Wil- 
liam Bryani  Duffield  (1770-1841),  w  ho  re- 
ceived an  M.D.  degree  from  the  University 
ol    Pennsylvania   in    1790,  "all   my  shop 
furniture  and  Medicine  together  with  all 
my  Medical  Books  including  those  on  Sur- 
gery and  Anatomy"  (34).  Maria,  John  and 
William    were   named   executors.   On  No- 
vember  27.   1814,  at   age  eighty-one.  Dr. 
Samuel    Duffield   died.    His    funeral  was 
held    .11    the     third    Preshv  lerian  Chinch 
u  hie  h  he  had  helped  lound  and  loi  which 
he  served  as  ruling  elder  and  trustee.  He 
was  buried  near  his  wile  Mary  Bryant, 
who  had  died  on   April    IS.    171)1,   in  the 
Burial  (.round  ol  the  Thiid  Presbyterian 
Church.  As  Philadelphians  mourned  Sam- 
uel  Duffield's   passing,   they  recalled  his 
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"real    services    to    1 1 1  c  •   communit)    and  lo 

medicine  as  a  Eoundei  oi  rhe  College  ol 
Physicians,  as  physician  i<>  the  Almshouse, 
the  Societ)  Eoi  Inoculating  the  Pooi  and 
die  poll  ol  Philadelphia,  and  his  cou- 
rageous work  during  the  yellow  Eevei  epi 
demit.  Dr.  Samuel  Duffield  certainl)  lived 
up  io  die  greal  responsibilities  bestowed 

upon  die  lnsi  (lass  "who  leeched  Medical 
I  lonoui  sin  An  ici  i<  a"  (35). 
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KARL  MUSSER  I  [<  H  SI  R  was  bom 
Septembei  30,  IH93,  in  Pennsyl- 
vania  Furna<  e,  Hum  ingdon 
County,  Pennsylvania,  and  died  in  the 
Hospital  <>l  the  University  <>l  Pennsylvania 
on  [anuar\  5,  I9<>7,  aftei  a  briei  illness. 
Ik  was  ilif  son  ol  l.uilici  \ 1 1 1 1 1.1  \  Housei. 
m.d..  Class  ol  1897  ol  ilif  University  ol 
Pennsylvania  School  ol  Medicine,  and 
\nn.i  Mussel  Houser.  He  was  descended 
from  hard)  pioneer  siock.  the  Housei  and 
Musser  names  being  tloseh  associated  with 
the  earl)  settlemeni  ol  the  Common- 
wealth. His  fathei  was  a  countr)  doctor 
esteemed  and  loved  l)\  the  people  ol  his 
community,  and  Dr.  Housei  acquired  his 
deep  dedication  to  his  profession  and  con- 
cern foi  the  health  and  welfare  ol  his  pa- 
tients Erom  him,  and  his  interesl  in  the 
humanities  from  his  religious  and  public 
spirited  niothei . 

Dr.  Housei  attended  Franklin  and 
Marshall  Academy  where  lie  was  gradu- 
aled  in  I'M  I.  He  leteivetl  his  liac  heloi  ol 
Philosoph)  degree  from  Franklin  and 
Marshall  College  in  I'M"),  and  the  Doctor 
ol  Science  decree  was  conleired  upon  him 
in  1937. 

Following  his  graduation  from  college 
he  taught  school  in  Clilton.  Arizona,  for 
two  years,  and  obtained  his  m.d.  degree 
Erom  the  University  ol  Pennsylvania  in 
1921.  While  in  medical  school  he  trained 
in  the  Students  Army  Training  Corps  in 
order  to  be  reach  and  available  when  and 
if  his  military  service  were  needed.  During 
that  time  he  was  also  elected  to  member- 

*  Read  before  The  College  of  Physicians  of  Phila- 
delphia. 1  October  1967.  Prepared  and  published  at 
tlit  h quest  ol  the  Council  of  The  College  of  Physi- 
cians of  Philadelphia. 


ship  in  the  honorary  medical  Iralernity, 
Alpha  Omega  Alpha,  which  attested  to  his 
scholarly  brilliance  and  keen  interest  in 
medicine.  Following  graduation  he  had  the 
( I i s  1  i  1 1  c  lion  ol  being  se  lected  by  the  Hos 
pital  ol  the  University  ol  Pennsylvania  as 
an  intern  foi  iwo  years  and  as  its  chief 
residenl  physician  foi  the  following  nine 
months,  following  his  residency,  he  was 
as:ociated  with  a  physician  in  Havana, 
Cuba,  in  the  prat  lice  ol  internal  medic  ine 
I01  a  year.  In  192"),  he  entered  the  Gradu- 
ate School  ol  Medicine  ol  the  University 
of  Pennsylvania  and  was  awarded  the  de- 
gree ol  Maslei  ol  Medical  Science  in  1926. 
While  ai lending  graduate  school  he  be- 
came associated  with  the  late  Dr.  George 
Fetterolf,  Professor  ol  Otolaryngology  of 
the  University  ol  Pennsylvania,  in  both  his 
private  office  and  hospital  work,  until  Dr. 
I  ei u  i oil's  death  in  19:52,  alter  which  DfJ 
Houser  continued  their  practice  until  his 
retirement  in  191)2.  This  was  a  very 
pleasant  and  profitable  association.  He 
tempered  his  fee  to  the  patient's  ability  to 
pay  and  hence  his  patients  were  doubly 
grateful. 

He  was  widely  recognized  as  an  out- 
standing educatoi  as  well  as  a  highly 
skilled  practitioner.  In  1939  Dr.  Houser 
was  appointed  Professor  of  Otolaryngology 
in  both  the  untlei graduate  and  graduate 
School  of  Medicine  at  the  University  of 
Pennsylvania,  and  served  in  that  capacity 
with  distinction  until  his  retirement  at  the 
age  of  sixty-five,  when  he  became  Professor 
Emeritus. 

In  addition  to  his  association  with  both 
Hospitals  of  the  University  of  Pennsyl- 
vania, he  was  Chief  of  Otolaryngology  at 
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the  Delaware  County  Memorial  Hospital 
lot  main  years.  He  was  .ilso  Co-Chiel  with 
Dr.  Edward  H.  Campbell  ol  the  Otolar- 
vngology  Department  at  the  Children's 
Hospital  ol  Philadelphia  from  I'M  I  to 
1962,  when  he  was  appointed  i<>  the 
Emeritus  Staff. 

Dr.  House)  was  .1  prolific  writer  with 
more  than  thirty  articles  relating  to  his 
specialty  in  medical  journals,  .is  well  as 
contributing  to  the  jackson  and  Coatcs 
textbook  on  otolaryngology.  M.ui\  ol  bis 
contributions  were  original  observations; 
perhaps  best  remembered  was  the  opera- 
tion which  he  devised  loi  infants  with 
choanal  atiesia.  Early  in  his  career  he 
designed  an  instrument  made  l>\  Pilling 
and  Company  which  is  still  used  and  bears 
his  name. 

He  was  .1  Diplomate  ol  his  Board,  .1 
member  of  the  American  Medical  Associa- 
tion. Philadelphia  Counl\  Medical  So- 
ciety, American  Lai  y  ngologic  al  Soc  iety. 
American  Otolaryngological  Society,  .1  Fel 
low  ol  the  American  College  of  Surgeons, 
and  the  American  College  ol  Ophthalmol- 
ogy, Otology  and  Laryngology.  In  1964  he 
was  made  an  honorary  member  of  the 
Philadelphia  Laryngological  Society.  Elec- 
ted a  Fellow  ol  The  College  of  Physicians 
ol  Philadelphia  on  January  9,  1928,  he 
was  Chairman  ol  the  Section  on  Otolar- 
yngology in  1911  and  19-12  and  served  on 
the  Executive  Committee  ol  that  Section 
from  1943  to  1948.  He  was  elected  to  the 
Council  ol  The  College  ol  Physicians  in 
1949  and  served  through  1952.  lie  con- 
tributed to  these  organizations  by  his  par- 
ticipation in  their  scientific  discussions  as 
weil  as  serving  in  an  administrative  ca- 
pacity. 

He  was  a  member  ol  the  following  fra- 
ternities: Sigma  Xi.  Alpha  Omega  Alpha. 
Phi  Kappa  Sigma  and  Phi  Alpha  Sigma. 

In  September  1924,  Dr.  Houser  married 
Grace  Ellen  Shipley  from  Baltimore, 
daughter  ol  Thomas  f.  and  Mary  Catha- 
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line  Shipley.  I  he)  enjoyed  I  I  years  ol 
happ\  companionship  until  he  lapsed  into 
unconsciousness  as  the  result  ol  an  intra 
cranial  accident  to  which  he  succumbed. 
In  the  lasi  twleve  years  he  suffered  from 
the  ellects  ol  a  fractured  hip.  bin  the  pain 
which  he  experienced  nevei  dulled  his 
spirit  nor  lessened  his  /est  loi  life,  1  hey 
have  two  sons  ol  whom  ihey  are  justly 
proud,  both  having  graduated  I10111  Piince- 
ton  and  l.i  1  ci  achieving  success  in  tlieii 
chosen  fields.  Karl  Mussel  Houser,  |i.  is  a 
successlul  businessman  in  New  York,  and 
Luthei  Murray  Houser,  who  was  gradu- 
ated from  the  University  ol  Pennsylvania 
School  ol  Medicine,  is  now  a  radiologist 
.11  the  Pennsylvania  Hospital.  In  addition 
to  his  wife  and  two  sons.  Dr.  Housei  is 
survived  b\  five  grandchildren  and  two 
sis. cis.  Mis.  Leroy  K.  Met/ger  and  Mis. 
Randolph  Thompson,  both  of  State  Col- 
lege, Pennsylvania.  The  Housers  were 
members  of  the  Bryn  Mawi  Piesbvterian 
Chur<  h  loi  mam  years. 

Dr.  Houser  gave  unstintingly  ol  his  time 
and  energy  to  his  profession  and  the  prac- 
tice  and  teaching  ol  his  specialty,  bui  .1 
memoii  would  be  incomplete  in  not  men- 
tioning his  protean  interests.  He  and  Mis. 
Houser  were  successlul  horticulturists, 
then  woodland  home  in  Penn  Valley  being 
a  show  place  with  a  prohision  ol  blooms 
where  the)  could  also  indulge  their  in- 
terest in  identifying  the  main  species  ol 
birds  attracted  to  their  feeding  stations 
and  bird  baths. 

His  curriculum  vitae  was  devoted  to 
medicine,  particular  1\  otolai  \  ngoIog\ .  but 
there  were  many  facets  to  his  life.  He  was 
.1  bridge  player  of  much  more  than  av- 
erage acumen,  being  a  frequent  contestant 
.11  the  Hamilton  Bridge  (dub  of  which  he 
was  a  member.  He  was  captain  of  the  Uni- 
versity Hospital  Bridge  Team  in  the  Inter- 
hospital  Bridge  League  ol  which  he  was 
President  in  1942  and  1943.  He  was  an 
average  good  golfer,  being  a  member  of  the 
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Philadelphia  Country  Club  and  the  Phila- 
delphia Doctors  GoU  Association  Eoi  1 1 1  a 1 1  \ 
years. 

Karl  was  everything  thai  one  would 
wanl   .1   Friend  to  be.  He  was  scholarly, 


ph. is.,  M.D.,  M.M.sc.,  d.sc;  lie  \v;is  friendly 
.iihI  loyal.  I  lis  was  ;i  life  Fulfilled,  a  po- 
tential ;u'hieved.  We  cherish  many  happy 
memories;  we  are  all  richei  For  having 
known  him. 


Memoir  of  Doi 
I  1886 

/;    FREDERK  II 

DOUGL  \s  \l  VCF  VRL  W  passed 
away  in  the  eightieth  yeai  ol  his 
life  on  Septembei  12,  1966,  a(  his 
home  in  Vrdmore,  Pennsylvania,  lie  is 
sinyi\ed  l>\  Ins  wile.  Dorothy,  a  son. 
Michael  Douglas  Madarlan,  and  .1  daugh- 
ter. Mrs.  Robert  Freeman,  whose  two 
daughtei  s.  Rni  li  \\  y  1111  and  Lisa  1  1 1 1 1 
I  k  (111.111.  are  liis  only  grand<  hildren. 

Di  .  Mai  1. 11  I. in  w  as  hoi  n  on  <  )i  lobci    I  I . 
1886,   .11    1805  Chestnut   Street.  Philadel- 
phia, lie  was  the  son  ol  Dr.  Malcolm  Mai 
1. 11]. in  who  had  been  born  in  Ellerslie,  in 

die  highlands  ol  Scotland.  Shortly  alter  Di 

Malcolm  Mac  Earlan  came  to  Pennsylvania, 
he  purchased  a  tract  ol  land  in  Mont- 
gomery County  and  the  home  at  1805 
Chestnut  Street.  In  189.1  Malcolm  Mac- 
farlan  purchased  a  "summei  place"  ai  I'M 
Chun  li  Road  in  Archnore.  I  lie  sale  ol  this 
projjerty  was  only  its  second  land  transfer 
since  the  original  grant  in  ITS.!,  li  was  in 
this  home  that  Douglas  Mai  Lilian  died. 

liis  ]>i  eliminai  \  education  had  been  at 
the  Friends  Central  and  William  Penn 
Charter  Schools.  He  entered  the  College 
Department  ol  the  I'niversity  ol  Pennsyl- 
vania, and  in  1908  he  was  graduated  with 
a  15. s.  degree.  He  then  entered  the  School 
ol  Medicine  ol  the  University  and  was 
graduated  with  his  m.d.  degree  in  1911. 
His  brother,  Donald,  was  graduated  with 
him  irom  the  same  medical  school  in  I'll  1. 
.mil  he  is  siill  sin  \  i\  ing. 

Dr.  Madarlan  served  his  internship  and 
Several  residencies  at  hospitals  in  New- 
York  Cit\  and  at  the  Episcopal  Hospital 
and    Graduate    Hospital    in  Philadelphia. 

*  Prepared  and  published  .11  the  request  of  the 
Council  of  The  College  of  Physicians  ol  Phila- 
delphia. 


alas  Macfarlan 
1966* 

LEAVIl  I  .  m.d. 

He  entered  private  practice  in  Philadel- 
phia  in    1913   and   gradually    began  to 

devote  more  and  more  ol   Ills  mcdii  al  .11 
livities  to  the  held  ol  otolaryngology.  He 
became  head  ol   the  otol.n  y  ngologii  al  sei - 
yiies  .it  the  Pennsylvania,  Graduate,  Pus 
hyterian    and    University    ol  Pennsylvania 
Hospitals  and  was  .in  instructor,  lecturei 
and    associate    in    otol.n  yngology    at  the 
University  ol  Pennsylvania  School  of  Medi- 
cine  lot    many    years.    He    was  associated 
with     many     nation-wide     societies  that 
dc. di  with  the  pic\  ent  ion  ol  deafness.  I  le 
devised  and  constructed  numerous  forms  ol 
lechnical  apparatus  loi  the  testing  ol  heal- 
ing, many  ol  which  have  been  universally 
adopted.  He  is  credited  with  haying  es- 
tablished    the     ■.Speech-lleaiing"  testing 
clinic    in   the  Philadelphia   Public  Schools. 
He  was  authoi    ol  many   articles  in  medi- 
cal   literature   dealing   with    dealness.  He 
was  elected  president  ol  the-  Philadelphia 
Otolaryngological  Society,  and  he  latei  be- 
came chairman  ol  the  Section  on  Otolar- 
yngology of  T  he  College  of  Physicians  ol 
Philadelphia.  His  association  with  organi- 
zations that  dealt  with  problems  ol  deal- 
ness—local,  state  and   national — were  too 
numei  ous  to  mention  here. 

Douglas  Madarlan  was  a  thorough 
"Scots  man".  Flc  was  interested  and  active 
in  many  Scottish- American  Societies  and 
lor  two  terms  he-  was  president  ol  the  Si. 
\11d1  ew  Soc  iei  y  ol  Philadelphia. 

Medicine  was  Dr.  Mac  Lil  ian's  Inst  low. 
hut  his  intense-  interest  in  the  history  and 
geography  of  Montgomery  and  adjacent 
counties  in  Pennsylvania  engendered  other 
loves,  which  were  chawing  maps  and  writ- 
ing the  history  of  those  areas.  He  was  es- 
pecially skilled  as  a  "free-hand"  artist  in 
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Ins  drawings  ol  historic  dwellings,  places 
.iinl  people.  Man)  ol  his  drawings  and  ar- 
ticles were  done  in  his  home  in  Ardmore 
.iikI  are  siill  in  thai  home.  Manx  are  in 
the  Ludington  Library  in  Bryn  Mawi  and 
in  the  hies  ol  the  Historical  Society  of 
Montgomer)  County,  in  the  Lowei  Merion 
Historical  Society  and  in  the  Canadian 
National  Archives  in  Ottawa,  Canada. 
Some  are  still  on  exhibition  .h  the  Valley 
Forge  Historical  Museum.  Ilis  writings  on 
historical  subjects  are  numerous  and  per- 
tain to  many,  phases  ol  American  growth, 
especially  to  military  episodes  in  Pennsyl 
vania.  Fort)  seven  oi  his  articles  are  listed 
.is  having  been  published.  Ilis  Eree-hand 
maps,  relating  to  the  Revolutionary  War, 
were  meti<  ulously  made,  and  main  o)  them 
were  transferred  to  projection  slides  foi  his 

Ie<  I  in  es. 

Dr.  Macfarlan  served  his  country  well  in 
a  military  capacity.  Prior  to  the  First 
World  War,  he  had  seised  two  enlistments 
in  the  First  Penns\  1\ ania  Cavalr\  in 
Troop  "A".  He  was  called  to  active  dut) 
three  da\s  altei  the  declaration  ol  war  in 
April  PUT,  and  he  was  assigned  to  the 
examination  ol  Hoops  lor  the  Signal  Corps 
in  Pennsylvania,  New  York  and  the  Dis- 
trict ol   Columbia.   He  was  sent  overseas 


in  August  1917  as  a  liist  Lieutenant  in 
the  American  Fxpeditionary  Forces,  where 
he  served  on  defensive  sec  lots  until  No- 
vembei  1918. 

lie  was  commissioned  a  captain  in  the 
Medical  Corps  on  Novembei  II.  11(18,  and 
discharged  from  military  service  on  April 
27,  P)P*.  Subsequent  h .  lit-  became  post 
COmmandei  ol  the  Keystone  Cavalry  Post 
and  the  Bullock-Sandnain  Posl  ol  the 
American  Legion.  He  was  a  long-standing 
membei  ol  the  Pennsylvania  Historical  So- 
ciety in  Montgomery  County.  lie  founded 
and  became  the  "permanent"  president  of 
the  I. onei  Merion  Historic al  Society. 

I  he  College  of  Physicians  of  Phila- 
delphia has  been  honored  to  have  had 
Douglas  Macfarlan  as  a  loyal  Fellow  for 
many  years.  He  was  always  a  diligent 
workei  in  whatever  task  was  assigned  to 
him  In  I  he  College.  He  was  a  studious 
follower  ol  the  teac  lungs  ol  \esc  ulapius  and 
he  loved  to  teach  and  pass  on  his  bind  of 
expert  knowledge  to  those  about  him.  In 
the  woids  ol  Chaucer,  "He  would  gladly 
learn  and  gladly  teac  h". 

In  the  death  of  Dr.  Douglas  Macfarlan, 
The  College  ol  Physicians  of  Philadelphia 
has  lost  a  loyal  Fellow  and  friend. 


Memoir  of  Harold  Frederick  Robertson 

1900  1966* 

By  l-.I.l/  Mil  III  KIRK  ROSE,  m.d. 


HAROLD  ROBI  R  I  SON  was  born 
on  March  3,  1900,  in  Philadelphia, 
1  he  son  ol  .1  physician.  1 l<  was 
educated  in  Philadelphia  .11  (  <  1 1 1 1 .1 1  High 
School  and,  aftei  an  iniciludc  lot  collegiate 
studies  ai  Weslevan  I'nivcisily,  was  grad- 
uated from  (he  Universit\  ol  Pennsylvania 
School  ol  Medicine  in  1926.  He  was  an 
intern  at  Philadelphia  General  Hospital, 
then  practiced  internal  medicine,  taught, 
studied  and  wrote  here  until  his  activities 
were  curtailed  l>\  ill  health  about  a  veai 
before  his  death  on  Dei  ember  .'50.  10t><>.  in 
California.  During  World  War  II.  he 
served  hum  1012  to  101")  as  lieutenant 
colonel  in  the  Air  Force  and  as  chiel  ol 
medical  service  .md  consultani  ol  South- 
east District  A.A.I',  at  Orlando  Arniv  An 
Base. 

Harold  Robertson  was  devoted  to  the 
practice  and  teaching  of  internal  medicine. 
He  was  a  diplomate  ol  the  American 
Board  ol  Internal  Medicine.  An  active 
member  in  the  local,  stale  and  national 
organizations  ol    the   American  Medical 

Association  and  in  the  American  College  ol 
Physicians,  he  was  elected  a  Resident  Fel- 
low ol  The  College  of  Phvsicians  on  May 
0.  1932.  He  was  also  an  interested  membei 
ol    Sigma    Xi.    He    taught    variously  at 

I  emple  I  diversity  S<  hool  ol  Medic  inc. 
Jefferson  Medical  College  where  he  was 
assistant  prolessor.  and  at  the  Graduate 
School  ol    Medicine  ol    the   University  ol 

*  Prepared  and  published  at  the  request  of  the 
Conned  of  The  College  ol  Plnsieians  of  Phila- 
delphia. 


Pennsylvania  as  associate  professor.  1 1 1  ^ 
chiel  hospitals  included  Philadelphia  Gen- 
eral, where  he  had  been  president  ol  the 
medical  board  and  medical  consultani  to 
the  neuropsychiatry  service,  and  Metho- 
dist Episcopal,  when-  he  had  been  di 
ret  lor  ol  the  department  ol  medicine  and 
presideni  ol  the  medical  staff.  He  also  had 
served  as  medical  consultani  at  Wills  Eye 
Hospital  and  at  rhe  ( \l\e\  aliei  fat  kson 
Bronchoscopit  Clinic  at  Temple  Univer- 
sity, and  he  was  on  the  visiting  stall  ai 
The  St.  Luke's  and  Children's  Medical 
Center,  lie  was  a  member  ol  the  IMivsi- 
c  i.uis  Advisor)  Board  ol  the  Blue  Cross 
and  ol  the  Hospital  Liaison  Committee  ol 
the  Philadelphia  Count)  Medical  Society. 

He  enjoyed  leaching  others  the  science 
and  ail  ol  internal  medicine  as  he  had 
been  so  inspired  b\  his  lather.  William 
Egbert  Robertson,  a  prominent  Phila- 
delphia internist  and  teacher.  With  his 
father,  formerly  head  ol  the  department  ol 
medicine  at  Temple  Universit\  School  ol 
Medicine.-  he  was  co-author  of  Diagnostic 
Signs,  Reflexes  and  Syndromes,  which  he 
himsell  subsequently  revised  twice.  He 
contributed  to  medical  literature  oxer  30 
articles  on  various  topics  in  clinical 
medic  ine. 

He  was  industrious,  gentle,  dedicated, 
interested  in  the  art  and  science  ol  clinical 
medicine  and  its  teaching.  He  is  survived 
hv  his  wife,  two  sons — one  a  teacher  of 
biology  and  one  a  physician — and  tin  c-t 
'41  ancle  hildren. 
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(Fourth  Series)  U-f^l  )'£>}  (April  1968) 


i  80th  Anniversary  Reception: 
President's  Address 

Invitations  were  issued  by  the  Officers  of  The  College  of  Physicians  of  Phila- 
delphia to  a  reception  and  dinner  on  Friday,  November  10,  1967,  at  six-thirty 
o'clock  in  the  evening  in  the  ballroom  of  the  Bellevue  Stratford  Hotel,  '/die 
dinner  celebrated  the  ISOth  anniversary  of  Tin-  College  of  Physicians  of  Phila- 
delphia. Attendance  of  Fellows  and  their  wives  and  guests  was  705. 

Pr«  »gr  \  \i 

lnvo<  at  ion 

I  In-  Right  Reverend  Roberi  Lyon  DeWitt 
Presiding  Bishop,  Episcopal  Diocese  of  Pennsylvania 

I  oasl  to  the  College 
Thomas  M01  ion  Dm  .1111 

Divei  tissemeni 
I  he  s  1 1 1 )  1 1 1 1). in  Squires 

IniiodiK  lion  ol  Ilonoian  Member 
Mis.  [ohn  1 1.  \\  intersteen 
President ,  The  Philadelphia  Museum  of  Art 

In  Merle  Middoui  Millei 
Address 

Fl  .nit  is  (  ilai  k  M  ood 
President,  The  College  of  Physicians  of  Philadelphia 

Welcome,  Fellows  of  The  College  of  Physi-  newh    elected   Honorary   Assoeiate — one 

dans  ol   Philadelphia.  of  the   most  significant   honors  we  can 

Welcome,  Our  ladies  who  are  with  us  to-  bestow. 

night  l)\  the  Divine  Right  of  Queens.  Welcome.  Friends,  and  among  them  certain 

Welcome,  Mrs.  John  H.  Wintersteen,  our  key   members   of   our   stall    who  have 
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PRESIDENT'S  ADDRESS 


worked  far  bevond  (lie  call  ol  duty  lo 
keep  the  College  and  Library  lunction- 
ing  and  growing. 

I  ,nn  glad  you  came.  On  this  very  eve- 
ning, exactly  58  years  ago,  November  10, 
KM)!),  I  he  College  ol  Plnsic  ians  held  a 
dinnei  in  this  same  hotel,  the  l>elle\ne 
Stratford,  to  celebrate  the  dedication  of  its 
"new  building"  on   Twenty-Second  Street. 

I  suppose  we  .ill  have  the  problem  il- 
lustrated b\  the  let t ci  I  received  Ironi  a 
good,  honest  friend  in  answer  to  ni\  letter 
about  this  dinnei.  He  wrote,  "I  am  inter- 
ested, but  1  am  not  sure  I  wish  to  attend 
another  dinner."  He  didn't  know  what 
Paul  Nemh  and  his  Entertainment  Com- 
mittee were  capable  ol.  This  ccrtainh  has 
not  been  "just  anothei  dinnei.'' 

Before  1  became  Presideni  in  January 
ol  this  year,  I  had  a  vague  idea  that  the 
College  w  as  a  soi  l  ol  sell-perpetuating,  rich, 
old  institution  whose  affairs  went  rolling 
along  without  anyone  doing  anything  very 
dramatir.  Since  |annai\.  I  have  looked  oxer 
om  affairs  more  carefully  and  have  read  a 
good  deal  ol  our  lase  mating  history. 

ronight,  I  wain  lo  tell  \ou  some  oi  the 
things  I  have  leai  ned.  because  learning 
them  has  stimulated  my  enthusiasm  to  quite 
a  pitch,  and  1  should  like  to  infeel  you 
with  my  Bacillus  enthusiasticus. 

In  the  autumn  ol  1786,  181  years  ago,  a 
group  of  Philadelphia  physicians  decided  to 
found  this  College.  They  met  and  elected 
officers.  John  Redman  was  the  first  Presi- 
dent (Figure  1 ).  He  received  his  degree  in 
Lev  den  in  17N-1.  took  pan  in  the  French 
and  Indian  War,  and  was  preceptor  to 
twelve  voting  physicians,  including  John 
Morgan.  Benjamin  Rush  and  Caspar  Wis- 
tar.  He  looks  like  quite  a  man  and  he  must 
have  been.  He  held  this  College  together 
as  President  through  its  formative  period 
for  the  first  19  years.  He  called  the  Fellows 
"my  professional  children." 

On  January  2,  1787,  the  year  of  the 
Constitutional    Convention,    13  members 


held  the  first  regular  meeting  of  the  College, 
in  a  building  (Figure  2)  which  had  been 
erected  in  1712  as  a  tabernacle  lor  the 
evangelist,  George  Whitefield.  It  was  lo- 
cated at  Fourth  Street  below  Arch. 

I  he  Fellows  adopted  a  constitution  and 
Hot  under  way.  Then  objectives  are  staled 
in  the  little  booklet  you  all  leeeived  when 
you  became  Fellows.  They  were  called  upon 
repeatedly  during  epidemics  to  advise  in 
matters  < >l  publi<  health  and  public  welfare. 
I  lie)  helped  establish  the  Board  ol  Health 
ol  Philadelphia  along  sound  lines  and 
fought  a  number  of  battles  to  bring  this 
about. 

In  1791,  the  College  moved  its  head- 
quarters to  a  room  in  the  building  ol  the 
American  Philosophical  Society  (Figure  3) 
and  stayed  there  lor  54  years.  They  fur- 
nished this  loom  lor  S73  and  paid  rent  of 
$23  a  year.  Subsequently,  in  1800,  the  rent 
was  raised  lo  $40  and  later,  in  1843,  to  S50. 
Dm  in»  that  lime  there  were  troubles  and 
lean  \eais  and  certain  important  accom- 
plishments. 

They  fought  with  each  other.  It  has  been 
said  that  "our  modern  cpiarrels  are  mild 
compared  to  theirs,  and  they  were  much 
our  superiors  in  expressing  ferocity  in 
stately  diction"  (Curtis). 

Benjamin  Rush  resigned  as  a  result  of 
criticism  ol  his  heroic  treatment  ol  yellow 
fever.  Some  idea  of  his  methods  can  be 
gleaned  from  a  testimonial,  published  by 
Philip  Svng  Phvsick,  the  lather  of  American 
Surgery,  in  the  Gazette  of  the  United  States, 
September  14,  1797,  concerning  Rush's 
treatment  of  him.  He  says,  "I  take  this 
method  of  informing  my  fellow  citizens 
that  I  lost,  during  my  late  attack  of  that 
fever  176  ounces  of  blood  by  22  bleedings 
in  10  days."  (That  is  over  5  liters  or  about 
gallons.)  He  continues,  "The  efficacy 
of  this  valuable  remecK  was  aided  by  fre- 
quent and  copious  evacuations  of  my 
bowels."  (Rush  used  repeated  doses  of  80 
grains  of  calomel  plus  jalap  and  rhubarb.) 
Dr.  Physick  attributed  his  survival  to  Rush's 
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l  >r.  j<  >i  i  x  Redman, 

Ttim  flr»t  Hr*sid«..«  <.f  the  Colleg*  ol  F»hy«*el«»« 

Of  lJl>ll/ltlfc?lp>llM 

FlG.  L.  Dr.  1<>lui  Redman,  the  lust  President  ol  1  he  College  of  Physicians  of  Philadelphia. 


Htoits.  ami,  since  Rush  resigned  from  the 
College  because  ol  criticism  oi  his  therapy, 
Philip  Syng  1*1 1\ sic  k  nc\cr  joined  our  tanks. 

There  were  other  troubles,  reminiscent 
of  some  of  our  problems  today.  In  1821  the 
rent  had  not  been  paid  for  lour  years.  Two 
hundred  and  fifty  dollars  were  borrowed. 
In  | uly  181':;  the  minutes  state  that  "bills 
for  fuel  and  rent,  and  the  balance  ol  the 
note  with  interest  had  been  paid,  leaving 
the  College  in  debt  to  the  treasurer  §18.62." 
In  1827  the  Fellows  dec  ided  to  change  the 
time  of  their  meetings  from  afternoon  to 
evening.  '"In  consequence,"  the  minutes 
state,  "the  bill  for  rent  inc  luded  a  charge  of 
S6  per  year  for  candles." 


Then  there  is  every  indication  that  life 
began  to  come  back  into  the  College  when 
(he  Fellows  began  to  sec  some  problems 
which  the)  felt  were  their  responsibility. 
The  development  ol  the  United  States 
Pharmacopoeia  was  spear-headed  b\  this 
College,  and  we  have  played  an  important 
part  in  maintaining  it  ever  since. 

The  Library  was  growing  and  needed 
larger  quarters,  so  new  space  was  rented  at 
SI 75  a  year  in  the  Mercantile  Library 
(Figure  4)  at  Fifth  and  Library  Street, 
where  it  stayed  for  seven  years,  from  1845 
to  1852.  During  that  time  (in  18-19)  a  build- 
ing fund  was  begun. 

The  College  moved  next  to  the  Picture 
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THE  OLD  ACADEMY   AND   CHARITY  SCHOOLS, 
houllh  and  Arch  Mftcti.  Pbiladrlphil. 


I  k..  2.  First  meeting  place  ol  I  lie  College  of  Physicians.  Fourth  and  Arch  Streets. 


Hall  of  the  Philosophical  Society, 
Second  Home  of  the  College,  1791-1845. 

Fic.  3.  Second  home  (1791-1845)  of  The  College  of  Physicians,  the  hall  of  the  American 
Philosophic.il  Vk  iet\  . 

House  at  the  Pennsylvania  Hospital  (Figure  completed  at  a  cost  of  S4(),()00,  at  the  north- 

5),  so  called  because  it  was  built  to  house  east  coiner  of  Thirteenth  and  Locust  Streets 

Benjamin  West's  pictures.  The  rent  was  (Figure  6).  This  they  occupied  for  46  years. 

§250  a  year.  They  stayed  there  11  years  In  1909  they  moved  to  our  present  building, 

until  1863,  when  their  first  own  home  was  which  was  built  for  S364,000. 
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Fig.  I  Mh'  Mercantile  Library,  Fifth  and  Library  Streets,  third  home  of  The  College  of 
Physicians.  1845-52. 


Since  then,  out  majot  acquisitions  have 
been:  W.  B.  M<  Daniel,  2d,  in  1933,  Olga 
Lang  in  1935,  Ella  Wade  in  1939,  Elliott 
Morse  in  1919,  Theodore  kolod/iejski  in 
19<i4 — a  total  ol  1  I  1  years  ol  dedicated 
service.  <)m  debi  to  them  and  theii  stalls 
in  beyond  calculation.  (Will  you  please 
stand  and  ,^i\e  ns  an  opportunity  to  record 
oui  appreciation?) 

Our  building  is  essentially  the  same  as 
it  was  when  dedicated  except  l<>i  ilie  im- 
portant  addition  ol  our  new  stacks,  planned 
and  cariied  out  in  the  1950  s  l)\  Presidents 
T.  Grier  Miller  and  Richard  kern.  These 


new  stacks  (ost  $638,000— almost  twice  the 
cost  o!  i  he  oi  iginal  building. 

I)urin»  all  this  Mine,  out  Library  lias 
grown  Erom  its  original  2 1  volumes,  con- 
tributed h\  |ohn  Morgan  in  December 
I7SS.  Anion"  these  was  one  «iven  him  b) 
the  82-year-old  Morgagni  in  Padua  on  |uh 
21,  1701.  Here  is  that  volume  with  a  most 
flattering  inscription  l>\  the  author. 

We  now  have  one  ol  the  "real  medical 
libraries  oi  America,  and  <>l  the  world.  It 
contains  123  incunabula,  those  printed  in 
the  first  50  years  of  the  printing  pi  ess. 
before  1500  ("incunabula"  signifying  the 


138 


PRESIDI  N  I  s  \|)DR|  ss 


Picture  House  of  the 
Pennsylvania  Hospital, 
Fourth  Home  of  the 
College,  1852-1863. 

Fig.  5.  Picture  House  of  the  Pennsylvania  Hos- 
pital, foiuth  home  of  The  College  of  Physicians, 
1852-63. 

cradle  period).  We  have  240,000  volumes, 
over  300. 000  dissertations  and  unbound 
pamphlets.  There  are  more  than  27,000 
photographs,  many  from  Dr.  Samuel  Sturgis. 
We  receive  over  3,000  serials.  Over  the 
years  we  have  become  an  important  source 
of  medical  literature  for  libraries  all  over 
the  country.  Last  year  we  sent  out  27,000 
volumes  to  300  different  libraries  in  33 
slates. 

In  the  mid-1800's  Ave  acquired  the  Mutter 
Museum,  which  has  become  a  remarkable 
collection  of  memorabilia.  There  are  the 
walking  canes  of  Benjamin  Rush,  Samuel 
D.  Gross,  Nathaniel  Chapman  (first  Presi- 
dent of  the  A.M.A.)  and  others;  the  jaw 
tumor  of  President  Cleveland,  and  the  sew- 
ing kit  of  Florence  Nightingale  ...  to  name 
just  a  few. 


We  also  have  the  botanical  garden  pre- 
sented to  us  b\  Mr.  1  .  IV  Coxe  in  honor  of 
Dr.  Wharton  Sinkler  in  the  early  I900's. 

Wc  were  doing  quite  well,  keeping  our 
heads  well  above  financial  waters  until  the 
1910s.  At  thai  time  out  librar)  budget  was 
$38,000.  Then  the  Scientific  Information 
Kxplosion  began.  Out  journal  list  has 
tripled.  Our  library  staff  has  quadrupled. 
Our  library  salary  figure  has  increased  five- 
fold. Consequently,  our  library  budget  has 
sextupled  in  20  years  to  $220,000.  We  have 
made  major  efforts  to  remain  solvent  We 
have  tripled  our  dues.  They  had  been  $30 
a  year.  In  1949  they  were  raised  to  $50;  in 
1957  to  $00;  in  1964  to  $90.  We  have  raised 
SI 45,000  by  S.  Weir  Mitchell  Fellowships; 
l)iit  we  have  been  running  deficits  periodi- 
cally over  the  past  10  years,  and  our  reserve 
fund  lias  dwindled  from  $70,000  to  $17,000. 
In  1 965-06  our  expenses  were  tabulated  as 
$337,000  and  oui  income  as  S3 19,000 
(.$18,000  short).  One  Fellow  suggested  that 
we  close  the  Library  to  all  but  Fellows.  If 
we  did  this,  we  could  live  well  within  our 
budget.  We  have  other  major  problems: 
our  dues  are  higher  than  they  should  be, 
and  we  have  heard  from  some  Fellows 
wondering  what  they  were  getting  for  their 
S90. 

Thirty  years  ago  our  scientific  meetings 
were  among  the  few  good  ones  held  in 
Philadelphia  and  were  well  attended.  Now, 
there  are  more  good  meetings  in  town  than 
anyone  can  possibly  attend.  Moreover,  most 
of  our  Fellows  live  in  the  suburbs.  During 
1966,  our  meetings  were  attended  by  from 
55  to  201  individuals,  not  all  Fellows.  Then, 
in  January  1967,  we  lost  our  parking  lot 
across  the  street.  One  evening  a  few  days 
after  that  blow  fell,  I  was  brooding  over  our 
problems  when  I  thought  of  the  poem  by 
Arthur  Guiterman: 

The  tusks  which  clashed  in  mighty  brawls 
Of  mastodons  are  billiard  balls. 
The  sword  of  Charlemagne  the  Just 
Is  ferric  oxide,  known  as  rust. 
The  grizzly  bear  whose  mightv  hug 
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Was  feared  bv  all,  is  now  a  rug. 
Great  Caesar's  bust  is  on  the  shelf, 
And  I  don't  feel  so  good  myself. 

But,  Ladies  and  Gent lenien,  this  poem  is 
not  apropos.  On  closer  scrutiny,  a  numbei 
of  very  encouraging  features  are  visible.  Be- 
fore I  ever  came  on  the  scene  "the  ball  had 
started  rolling." 

A  lew  years  ago  Dr.  Jonathan  Rhoads 
engineered  the  purchase  of  ihe  Erlangei 
Garage  behind  the  College  to  serve  as  space 
for  building  expansion.  Then,  Dr.  Durant 
started  our  meetings  at  5:30  instead  of  8:30, 
after  which  there  is  a  cocktail  hour  and 
dinner,  where  wives  arc  invited  with  their 
husbands,  so  we  don't  have  to  go  home  to 
the  suburbs  and  (  ome  bac  k.  Those  members 
and  wives  who  have  discovered  iliis  are 
quite  regula]  .menders  and  seem  to  enjo) 
the  proceedings.  You  can  park  at  lilst  and 
Market,  a  square  and  a  half  away. 

1  'he  Regional  Medical  Libra) v  Commit- 
tee under  John  Huber  has  been  meeting 
since  1962,  and  has  become  a  very  though t- 
ful,  eflcctive  organization  for  formulating 
regional  plans. 


Last  year,  Richard  Kern.  John  Gibbon. 
Elliott  Mow  and  Samuel  Radbill  began 
overtures  to  the  National  Librar)  <>l  Medi- 
cine, and  we  have  put  in  a  grant  request  to 
them  to  become  a  regional  medical  library. 
I  heir  project  site  visit  was  made  six  weeks 
ago  and  tliev  seemed  vci\  interested  in  out 
application.  I  should  explain  that  the  grant 
i c( i ucsi  ol  nearlv  one  million  dollars  fol  the 
next  four  years,  if  approved,  won't  save  us 
any  money — probablv  the  reverse.  It  will 
be  used  lot  the  purpose  of  increasing  our 
responsibilities.  However,  il  we  receive  it, 
it  will  add  18  people  to  OUl  staff,  and  will 
enable  us  to  do  a  number  ol  things  we  Eeel 
we  must  do  to  increase  our  usefulness  as  a 
source  of  medical  information  to  the  region 
we  will  serve — all  ol  Pennsylvania,  Dela- 
ware, and  Southern  New  Jersey. 

Last  year  Dr.  Gibbon  appointed  a  Plan- 
ning Committee  with  Dr.  Pillsbui  v  as  Chair- 
man, which  has  done  some  haul  thinking 
about  our  problems  and  what  we  should 
do  about  them. 

An  outside  library  v  isiting  committee  of 
seven  nationally  recognized  individuals  is 
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being  set  up  mulei  the  Chairmanship  ol 
Dr.  George  Berry  i<>  help  ns  plan  Eoi  the 
Inline. 

A  committee  lias  been  appointed  to  re 
view  and  re-write  oui  By-Laws,  to  bring 
them  up  to  dale,  and  to  consider  a  variety 
ul  questions.  Foi  instance,  should  Fellow- 
ship be  opened  to  othei  groups  not  possess 
in»  ihc  M  l),  decree,  whose  interests,  com- 
petence and  objectives  aie  similar  to  ours? 
Among  others  we  are  thinking  ol  are  tea<  h- 
ers  ol  basi<  science  on  medical  school 
faculties.  Also,  we  have  in  mind  Doctors  ol 
Veterinary  Medicine.  Mark  Allam,  Robert 
Marshak  and  others  on  the  faculty  <>l  the 
Veterinary  School  would  add  luster  to  our 
fellowshi] ) 

A  committee  is  being  appointed  io  esti- 
mate  and  plan  our  building  needs  over  the 
next  10  years. 


Ik..  7.  Poi  trait  of  George  W.  Norris,  M.I).,  1875- 
1965,  eminent  Fellow  and  recent  benefactor  of  the 
College.  The  original  portrait  hangs  in  the  Norris 
Room  on  the  second  floor  of  the  Library. 


Now,  1  should  like  to  sound  several  other 
optimistic  notes: — We  are  not  in  the  red 
this  year.  George  Blumstein  and  his  Finance 
Committee  have  performed  miracles. 

We  have  just  been  notified  that  we  are 
to  receive  From  the  estate  ol  George  \V. 
Norris  a  bequest  ol  over  8700,000  for  our 
common  iinst  Innd.  This  is  a  picture  I 
Found  ol  him  as  a  young  man  (Figure  7). 
You  may  be  interested  in  the  genesis  of  this 
bequest.  I  looked  into  it  and  found  thai  it 
oc<  inied  as  the  direct  result  ol  an  intensive 
(Hon  made  20  years  ago  by  Dts.  Miller, 
Kern  and  Scheffey  to  remind  all  Fellows 
to  remember  the  College  in  (heir  wills. 

The  Council  is  now  meeting  at  1  p.m. 
instead  ol  ">  p.m.  and  has  more  time  to 
consider  important  matters.  Their  enthusi- 
asm has  led  them  to  raise  almost  850,000 
.is  the  beginning  ol  a  development  Fund. 
From  their  own  purses,  From  their  patients, 
.iml  Irom  two  Foundations.  More  may  be  in 
the  oiling. 

W  ith  this  we  can  begin  lo  do  some  things 
that  need  doing. 

We  know  what  some  of  them  are: 

1.  We  must  develop  our  administration 
if  we  are  to  handle  larger  responsibilities, 
especially  il  we  receive  the  giant  foi  (and 
designation  of)  a  regional  medical  library. 
We  need  a  lull-time  executive  director  be- 
fore long,  to  be  captain  of  the  team.  He 
must  either  be  a  physician  or  be  closely 
related  to  medicine.  He  must  understand 
finances  and  administration,  but  he  must 
be  veiv  thoughtful  and  gentle  about  what 
he  does.  If  you  know  such  a  person,  please 
send  him  to  see  me.  We  don't  want  a  hyper- 
efficient,  cold-blooded  person  who  will  de- 
stroy the  lovely  atmosphere  of  the  College 
and  the  loyalty  and  enthusiam  ol  our 
wonderful  staff. 

2.  We  must  tell  the  people  of  this  com- 
munity about  the  College  in  a  dignified 
way.  Most  of  them  don't  know  we  exist. 

3.  We  must  do  some  building.  Our  pres- 
ent thoughts  are  that  we  must  erect  a  build- 
ing next  to  the  College,  the  lower  floors  of 
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which  w  ill  offei  j > . m  k i i i ^ .  the  uppei  floors 
to  serve  foi  offices  and  foi  storage  ol  volumes 
not  fictjiieiitly  used,  both  lor  us.  and  lor 
i n hei  iiic(li(  .1 1  I U )i  .n  u  s  in  the  area  (as  the 
\ru  \i>\l  \c.hl(ii]\  ol  Medicine  has  done). 

I.  We  are  re-planning  our  meetings,  (lil- 
ting I luir  numbers  somewhat. 

I  hei  e  is  one  pi  oMem  Inline  us  whic  h 
has  not  been  decided.  Should  we  be  doing 
anything  in  addition  to  exerting  even  el- 
Ion  to  develop  out  Librarv  .iinl  out  ad- 
ministration to  handle  it? 

S.  Weir  Mitchell,  in  his  presidential  ad- 
dress of  1888,  said,  "Our  largest  office  should 
be  that  of  incessant  watchfulness  of  all  pub- 
lic interests  in  which  questions  ol  health 
are  concerned."  We  ha\e  laigclv  abdicated 
our  role  ol  supphing  initiative  in  this  held 
since  government  agencies  and  organized 
medic  ine  came  into  the  pic  I  lire,  except 
when  called  upon  to  help  solve  sonic  spec  ihc 
problem.  Should  we  emulate  the  New  York 
Academy  of  Medicine,  whose  committee  on 
public  health,  with  the  adequate  help  of  a 
lull-time  staff,  pla\s  such  an  important  role 
in  the  health  problems  ol  the  Citv  of  New 
York? 

With  this  in  mind,  the  Council  and  our 
Committee  on  Public  Health  decided  this 
vear  that  we  should  clip  out  leel  into  the 
edge  of  this  pool. 

The  human  race  is  undoubtedly  messing 
up  the  world  by  polluting  its  air  and  water, 
by  radiation,  by  the  misuse  of  drugs,  and 
b\  over-population  (to  mention  onh  a  lew 
problems).  We  believe  we  should  probably 
enter  the  lists,  so  we  have  scheduled  two 
symposia  on  Saturday  mornings.  The  first, 
in  conjunction  with  the  County  Medical 
Society,  was  on  a  rainy  Saturday  morning, 
November  -1.  on  the  subject  ol  Ail  Pollu- 
tion. Mitchell  Hall  was  nearlv  lull.  We  are 
holding  another  on  March  2,  1968,  on  Drug 
Addiction  and  Hallucinogenic  Drugs. 

We  are  perfectly  aware  that  this  is  just 
a  probing  start  in  the  direction  of  increasing 
our  ac  tivities  in  behalf  of  the  public  welfare. 
Yet,  the  make-up  of  our  fellowship  leads 


us  to  believe  thai  (he-  College  could  cxcit 
quite  an  influence  il  we  decided  to  put  oui 
lull  weigh)  into  these  matters,  with  ade- 
quate stall  and  lacilities,  and  also  quite 
possibh  into  othet  problems,  such  as  post- 
graduate medical  education,  education  ol 
the  Iailv,  ami  even  that  difficult  but  highl) 
important  field  ol  how  to  stretch  an  in- 
adequate niunbci  ol  phvsicians  and  nurses 
to  enable  them  to  give  the  propei  medical 
care  to  out  rapidly  expanding  population. 

This  College  is  particularly  constituted 
to  be  able  to  do  these  things.  It  has  an  all- 
Philadelphia  flavoi  .iinl  has  no  political 
affiliations.  It  provides  a  common,  liiencllv 
meeting  ground  foi  all  the  medic  al  elements 
and  institutions  ol  this  community.  No 
element  has  ever  dominated  its  Councils, 
and  all  ol  us  are  dedicated  to  the  preserv  a- 
i  ion  ol  i  his  unique  <  hara<  tei  isi  ic . 

II  we  are  actuall)  going  to  considei  doing 
these  things  I  have  mentioned,  what  is  the 
mechanism  bv  which  you  can  make  your 
voices  audible?  We  have  had  no  meeting 
like  this  in  \cars.  At  the  |anuarv  meeting 
the  President  is  supposed  to  give  a  report 
on  the  state  ol  the  College.  Last  yeai  the 
audience  at  thai  meeting  numbered  51.  We 

could  hold  a  dinnei  like  this  each  vear  il 
von  think  well  ol  it.  1  could  write  letters 
describing  to  you  the  problems  and  asking 
your  v  iews  and  your  help. 

From  what  has  been  said,  il  is  peilectlv 
obvious  that  this  College  is  not  a  sell 
perpetuating,  rich  old  institution  whose  af- 
fairs will  go  rolling  along,  without  anyone 
doing  anything  very  dramatic.  Von  also 
reali/c  that  I  feel  this  College  is  an  entitv 
well  worth  preserving  and  building,  and 
that  we  are  ready  to  take  some  rather 
dramatic  steps  forward.  Those  of  you  who 
share  these  sentiments  can  help  immediately 
in  the  following  ways. 

I.  Come  and  see  the  College,  and  read  its 
history.  We  have  set  up  a  procedure  for 
showing  it  to  you  if  you  will  call  the 
College  office  with  even  a  small  group  in 
tow.  We  are  collecting  all  the  items  dealing 
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with  oui  liistoi)  wheic  \ou  can  find  them. 
I'm  not  talking  onh  to  the  Fellows,  I'm 
inviting  the  Queens.  What  could  yon  not 
do  with  your  husbands  il  \ou  got  inicicstcd 
and  enthusiastic  !  Conic  and  sec  ihe  College, 
feel  it,  and  let  us  aura  penetrate  youi  soul 

as  il   has  mine. 

2.  An)  friendship,  an)  human  relation- 
ship, will  withci  d  \oii  don  i  make  souk 
effort  in  iis  behalf.  Come  to  the  College  i<> 
a  I  least  one  evening  meeting  this  \eai .  bt  ing 
youi  wife  fo)  the  cocktails  and  dinner.  I'm 
n  down  on  wan  calendai  now  (Decembei 
(i,  (anuai\  M  oi  Ma\  I  |.  All  such  meetings  in 
the  last  loin  yeais  (except  one)  have  been 
\ci\  inteiesting  and  inlormalive,  and  I 
have  reason  to  believe  thai  all  these  will  be 
good.  You  will  learn  something  von  need 
to  know.  Also,  you  will  help  relieve  my 
embarrassment.  It  is  ghastl)  to  have  a  good 
speaker  and  a  lin\  audience.  Even  though 
we  know  we  are  \ei\  much  alive,  we  don't 

want  to  appeal  loo  dead  to  OUI  visitors  and 

guests. 


3.  II  you  can,  come  to  the  symposium 
Saturday  morning,  March  2. 

4.  Think  over  our  problems,  and  let  us 
have  your  thoughts.  We  are  particularly 
interested  in  getting  the  \oungei  gionp  ol 
Fellows  to  express  themselves  and  to  get 
involved  in  our  Councils. 

').  There  are  many  outstanding  medical 
men  in  Philadelphia  who  are  not  Fellows 
ol  1 1 1 is  College  .  This  yeai  1  have  identified 
a  number  ol  them.  When  I  asked  them  if 
they  would  like  then  names  proposed,  1 
found  that  many  ol  them  would  like  it  ver\ 
nun  h.  I  he\  just  had  never  been  asked.  Von 
could  help  a  great  deal  in  iliis  regard. 

Youi  officers,  Council  and  committees 
also  have  a  major  responsibility.  It  is  our 
function  to  stud)  out  pi  oblems  thoroughly, 
to  make  plans  deliberately.,  to  present  to 
\ou  a  well-ordered  program  of  moves  we 
inusi  consider,  and  to  obtain  \our  views 
upon  these  questions.  We  must  not  go  into 
at  lion  until  we  know  exactly  what  we  want 
to  do. 


Home  or  the  COLLEGE  or  Pnv.su  iank  or  PHILADELPHIA. 
Dedicated  November  10-11,  1909. 

Fic.  8.  The  present  building  of  The  College  of  Physicians  of  Philadelphia,  which  was 
dedicated  November  10-11,  1909. 
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I  should  like  lo  say,  I  take  .ill  ol  iliis  uol 
.is  ,i  "ddiii  1 1  in  \ "  hiii  rathei  as  some  exciting 
fun,  .i  chance  ol  satisfying  the  urge  we  all 
have  i<>  do  something  worth  doing. 

Well,  thai  is  the  picture.  I  lei e  is  ( mi 
present  home  (Figure  8).  Ii  and  iis  contents 
are  valued  .ii  SI.")  million  (not  including 
the  immense  value  ol  oui  first  rate  Library). 
( )iu  1 1  ust  hinds  ol  .ill  sorts  (including  a  fait 
number  ol  restricted  gifts  which  we  can't 
use  inc  h  lot  ordinary  expenses)  amount  t<> 
$1.9  million,  rhus,  we  Fellows  (about  1100 


of  us)  own  a  concern  worth  well  o\ei  ihicc 
million    doll. us.    We    ,dso   possess  ,i 
heritage  from  the  past;  and  in  the  present 
we  ha\e  1 1  it-  lo\.dil\   and  eni  h usiasm  ol  .i 

wonderful  staff. 

I  s.iid  we  own  .ill  these  things.  Inn  I 
should  like  to  cpialih  ihis  statement.  W'e 
have  inherited  them,  (.octhc  once  made  a 
lem. uk  which  siiuck  me  .is  \ci\  apiopos  .is 
I  was  thinking  about  the  College:  "What 
you  have  inherited  Irom  your  lather,  you 
must  earn  helore  von  can  possess  it." 


Air  Pollution:  A  Community  Health  Forum1 


The  James  M.  Anders  Symposium2 

( ihairinan 

FRANCIS  C.  WOOD,  M.D.,  President,  The  College  of 
Physicians  of  Philadelphia 

Model  ator 

LEROY  E.  BURNEY,  M.D.,  Vice  President  for  Health  Sciences, 
Temple  University,  Philadelphia 

I'.n  i  ii  i  pants 

RICHARD  L.  RILKY,  M.D.,  Professor  of  Environmental  Medicine, 
School  of  Hygiene  and  Public  Health,  The  Johns  Hopkins 
Un iversity,  Baltim ore 

(.ORDON   LARSON.  I  lend,  i.nviron  menial  Resources  ('.en  ley. 
Operations  Research  Laboratory ,  The  Franklin  Institute, 
Philadelphia 

A I  S  TIN   V  II 1TITR,  City  Commissioner.  Department  of  Air 
Pollution  Control,  New  York  City 


(Dr.  Wood)  Ladies  and  gentlemen,  wel- 
come to  ihe  James  M.  Anders  Symposium. 

This  has  been  planned  and  organized  bv 
our  Committee  on  Public  Health  and  Pre- 
ventive Medicine  with  Dr.  Lli/abeth  Kiik 
Rose  as  Chairman. 

In  1787,  180  years  ago,  the  year  ol  the 
Constitutional  Convention  in  Philadelphia, 
when  this  College  was  lounded.  no  other 
watchdog  for  the  public  health  was  on  the 
scene  and  the  college  played  a  very  im- 
portant role  in  public  health  matters.  As 
the  years  went  by.  government  agencies  and 
organized  medicine  gradually  took  over 
most  of  these  responsibilities.  Yet  the  Col- 
lege has  always  been  ready  to  step  into 
any  breach  that  appeared  in  the  ramparts, 
defending  the  public  health.  Today,  The 

1  Presented  by  The  College  of  Physicians  of 
Philadelphia  and  the  Philadelphia  County  Medical 
Society  at  The  College  of  Physicians  of  Philadel- 
phia, 4  November  1967. 

2  James  M.  Anders  Lecture  XLVII,  The  College 
of  Physicians  of  Philadelphia,  presented  as  a  sym- 
posium. 


College  of  Physicians  of  Philadelphia,  the 
Philadelphia  County  Medical  Society  and 
44  cooperating  organizations  are  joining 
forces  to  do  battle  with  one  of  the  great 
enemies  of  the  public  health,  which  seems 
to  be  gaining  the  upper  hand,  namely,  the 
pollution  of  our  air. 

The  County  Medical  Society  has  been 
in  the  thick  of  this  battle  for  some  time  and 
I  would  now  like  to  introduce  Dr.  John 
Blady,  their  President,  to  say  a  few  words. 

(Dr.  Blady)  Dr.  Wood,  Dr.  Burney,  dis- 
tinguished guests,  ladies  and  gentlemen,  I 
think  the  forum  today  is  an  indication  of 
the  medical  profession's  concern  with  this 
problem  and  the  County  Medical  Society 
is  very  happy  to  be  a  co-sponsor.  I  am  not 
going  to  belabor  anything  else  because  we 
have  a  very  fine  program  to  listen  to. 

(Dr.  Wood)  Now  the  meeting  will  be 
turned  over  to  our  moderator,  Dr.  Leroy  E. 
Burney,  Vice-President  for  Health  Sciences 
of  Temple  University,  who  is  particularly 
prepared  and  qualified  for  this  function  by 
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his  past  experience  as  Surgeon-General  of 
the  United  States  Public  Health  Service.  Dr. 
Burney. 

(Dr.  Humcy)  Thank,  you,  Dr.  Wood.  Wel- 
come to  all  of  you  on  this  beautiful  sun- 
shiny morning*  in  Philadelphia.  We  were 
commenting  whether  this  kind  of  atmos- 
phere would  not  only  invite  some  air  pol- 
lution but  also  increase  the  audience  that 
we  had  here  this  morning,  since  golf  and 
gardening  were  precluded  by  this  kind  of 
weather.  1  am  sure  you  would  want  to  join 
me  in  commending  our  Philadelphia  Col- 
lege of  Physicians,  particularly  Dr.  Wood 
and  Dr.  Rose,  who  have  taken  such  an  ac- 
tive part  in  initiating  this  activity,  and  also 
to  commend  the  County  Medical  Society 
and  the  many  other  voluntary  groups  in  the 
community,  including  our  universities,  for 
jointly  sponsoring  this  very  important  sub- 
ject here  this  morning.  Actually  the  strength 
of  the  meeting  is  engendered  by  the  wide 
variety  of  groups  who  have  an  interest  and 
have  agreed  to  participate  in  this  activity. 

What  we  would  like  to  do  here  this  morn- 
ing with  the  three  very  distinguished  gentle- 
men who  are  experts  in  this  particular  area 
is  to  give  each  one  an  opportunity  to  pre- 
sent in  about  10  or  12  minutes  a  little 
lead-off  statement  summarizing  his  major 
concern  in  this  whole  field.  Then  we  will 
proceed  to  provide  questions  to  these  gentle- 
men from  the  lists  that  each  of  you  has  sub- 
mitted, but  this  does  not  preclude  questions 
from  the  floor.  And  then  we  will  have  a 
little  intermission,  and  I  am  told  by  Fran 
that  there  are  cider  and  doughnuts  on  the 
floor  below,  so  we  will  have  a  little  physical 
and  mental  pause  that  refreshes  somewhere 
in  the  middle  of  the  morning.  After  an  in- 
termission, we  shall  continue  the  questions 
and  then  give  our  panelists  about  30  min- 
utes to  summarize  the  issues  and  suggest  a 
plan  of  action  for  Philadelphia  and  the 
Delaware  Valley  region  in  the  whole  area 
of  air  pollution. 

•  Heavy  fog  and  rain  characterized  the  morning 
in  Philadelphia. 


So  what  we  want  to  do  here  this  morning 
in  these  presentations,  in  the  questions,  and 
in  the  planned  summary,  is  to  define  the 
problem  or  issues  as  they  see  them,  and  as 
you  see  them,  to  interpret  some  of  these, 
and  then  to  propose  a  plan  of  action  which 
we  may  follow  through  in  the  weeks  and 
months  ahead1.  1  also  suspect,  Dr.  Wood, 
that  you  would  like  to  have  suggestions  as 
to  how  the  Philadelphia  College  of  Physi- 
cians may  continue  to  provide  leadership 
in  being  a  catalyst  for  so  many  groups  who 
are  interested  and  concerned  and  who  have 
a  responsibility  in  this  area. 

The  first  speaker  will  be  the  Professor  of 
Environmental  Medicine  at  The  Johns 
Hopkins  University  School  of  Hygiene  and 
Public  Health  in  Baltimore,  and  his  sub- 
ject will  be  "The  Health  Effects  of  Air 
Pollution."  It  is  a  pleasure  to  present  Dr. 
Richard  L.  Riley. 

The  Health  Effects  of  Air 
Pollution 

(Dr.  Riley)  Dr.  Burney,  ladies  and  gentle- 
men, in  order  to  give  an  authoritative  state- 
ment on  the  health  effects  of  air  pollution, 
I  shall  refer  to  the  report  of  the  Panel  on 
Environmental  Health  Problems  of  the 
President's  Scientific  Advisory  Committee. 
The  reasons  given  in  this  report  for  concern 
about'  air  pollution  are  more  subtle  and 
less  medical  than  those  that  sometimes  ap- 
pear in  the  press  and  on  television.  I  concur 
with  this  emphasis  and  since  the  words  of 
the  report  are  carefully  chosen,  I  shall  read 
some  of  them,  as  follows: 

"Pollution  affects  human  health  and  com- 
fort in  a  number  of  ways.  Under  some  cir- 
cumstances, fortunately  now  rare,  it  brings 
overt  clinical  disease  or  even  death.  More 
commonly,  however,  it  produces  lesser  ef- 
fects, such  as  difficulty  in  breathing  and  im- 
paired lung  function  from  inhalation  of 
polluted  air,  irritation  of  eyes,  nose,  and 
throat,  unpleasant  tastes  or  odors,  psycho- 
logical or  behavioral  effects." 

One  section  of  the  report  deals  with  ex- 
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cessive  air  pollution  for  short  periods  and 
acute  episodes,  and  says: 

"Hazards  from  atmospheric  pollutants 
have  been  demonstrated  most  vividly  in  epi- 
sodes of  acute  exposure.  There  are  many 
reliable  reports  of  individuals  and  small 
groups  made  ill  and  even  killed  by  occu- 
pational or  accidental  exposure  to  toxic 
fumes,  vapors,  pesticide  aerosols,  smoke,  or 
high  concentrations  of  dust.  A  few  com- 
munity catastrophes  have  resulted  from 
combinations  of  fog,  temperature  inversion 
and  air  stagnation,  coupled  with  unusually 
large  amounts  of  ordinary  combustion-pro- 
duced atmospheric  pollutants.  In  these  rare 
but  tragic  episodes,  fatalities  occurred  pre- 
dominantly among  the  elderly  and  those 
with  pre-existing  cardiac  or  pulmonary  dis- 
eases." 

A  later  section  deals  with  prolonged  ex- 
posure to  ordinary  urban  air  pollution,  and 
here  it  says: 

"While  we  all  fear  and  many  believe  that 
long  continued  exposure  to  low  levels  of 
pollution  is  having  unfavorable  effects  on 
human  health,  it  is  heartening  to  know  that 
careful  study  has  so  far  failed  to  produce 
evidence  that  this  is  so,  and  that  such  ef- 
fects, if  present,  must  be  markedly  less  no- 
ticeable than  those  associated  with  cigarette 
smoking.  Attempts  to  identify  possible  ef- 
fects of  ordinary  urban  air  pollution  on 
longevity  or  on  the  incidence  of  serious  dis- 
ease have  been  inconclusive.  Special  atten- 
tion has  been  focused  on  lung  cancer,  which 
is  known  to  be  closely  associated  with  to- 
bacco smoking,  and  with  the  inhalation  of 
radon,  other  radioactive  materials,  nickel 
carbonyl,  chromates,  asbestos  and  other 
chemicals.  There  are  consistent  findings  of 
a  greater  incidence  of  lung  cancer  in  the 
cities  than  in  the  country,  and  it  is  possible 
that  urban  air  pollution  is  a  contributory 
factor  in  this  disease,  but  its  role  is  uncer- 
tain except  in  special  situations,  such  as 
proximity  to  industrial  plants  that  handle 
known  carcinogenic  materials.  Urban  at- 
mospheric pollution  can  aggravate  asthma 


and  some  other  chronic  respiratory  illnesses 
and  can  cause  transient  eye  and  respiratory 
tract  irritation.  Evidence  from  animal  stud- 
ies suggests  that  exposure  to  air  pollution 
may  increase  susceptibility  to  pulmonary 
infections.  .  .  . 

"Air  in  some  of  our  cities  is  unpleasant  to 
breathe  and  obscures  our  surroundings;  our 
buildings  are  dirtied  and  sometimes  rapidly 
weathered.  Pollution  has  denied  to  some  of 
our  farmers  the  most  desirable  uses  of  parts 
of  their  lands.  Prudence  and  self-interest 
dictate  that  we  exert  ourselves  not  only  to 
prevent  further  build-up  of  pollutants  but 
to  reduce  present  burdens  of  pollution  in 
our  air,  our  waters,  and  our  land. . . . 

"We  now  know  that  the  full  effects  of  en- 
vironmental changes  produced  by  pollution 
cannot  be  foreseen  before  judgments  must 
be  made.  The  responsible  judgment,  there- 
fore, must  be  the  conservative  one.  Trends 
and  indications  as  soundly  based  as  possible 
must  provide  the  guidelines.  Demonstration 
of  disaster  is  not  required." 

Among  the  principles  enunciated  by  the 
Environmental  Pollution  Panel  were  the 
following: 

"The  public  should  come  to  recognize  in- 
dividual rights  to  quality  of  living,  as  ex- 
pressed by  the  absence  of  pollution,  as  it  has 
come  to  recognize  rights  to  education,  to 
economic  advance  and  to  public  recreation. 
Like  education  and  other  human  rights, 
improved  quality  of  life  from  reduced  pol- 
lution will  be  costly  to  individuals  and 
governments." 

These  statements  are  meant  for  an  edu- 
cated public  that  can  see  the  force  of  the 
arguments  and  is  capable  of  choosing  prior- 
ities with  intelligence.  The  statements  do 
not  indulge  in  scare  tactics  with  implica- 
tions regarding  health  hazards  which  go  be- 
yond present  evidence.  The  emphasis  is  on 
the  diversity  of  effects  on  the  plant  and  ani- 
mal kingdoms,  and  health  is  visualized  in 
broad  perspective.  The  quality  of  life,  in- 
cluding its  aesthetic  values,  is  unblushingly 
given  high  priority. 
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At  one  point  the  report  makes  a  rather 
challenging  statement:  "Demonstrable 
threats  to  human  health  constitute  a  small 
part  of  today's  damage  from  pollution." 

With  the  health  effects  of  air  pollution 
thus  put  in  perspective,  let  us  examine  that 
small  part  of  today's  damage  from  pollution. 
What  are  the  trends  and  indications?  The 
trends  are  that  urban  air  pollution  is  in- 
creasing as  urban  concentrations  of  auto- 
mobiles, power  plants,  dwellings  and  fac- 
tories increase;  that  cigarette  smoking 
continues  at  a  very  high  rate,  and  that 
chronic  lung  disease  is  increasing  very 
rapidly  indeed.  I  am  speaking  of  a  factor  of 
10  times  over  the  last  couple  of  decades. 
With  respect  to  chronic  lung  disease,  all 
three — chronic  bronchitis,  emphysema,  and 
lung  cancer — are  participating  in  the  in- 
crease. Epidemiologic  studies  have  shown 
beyond  doubt  that  the  increase  in  these  lung 
diseases  is  causally  related  to  cigarette  smok- 
ing, which  is  a  form  of  personal  air  pollu- 
tion. Epidemiologic  studies  have  not  yet 
demonstrated  conclusively  that  urban  air 
pollution  causes  chronic  lung  disease,  but 
the  evidence  points  in  that  direction. 

Like  smoke  from  a  cigarette,  urban  air 
pollution  arises  from  incomplete  burning. 
The  major  sources  are  automobiles,  manu- 
facturing, electric  power  generation,  heating 
of  buildings  and  burning  of  refuse.  The 
different  fuels  and  varying  efficiencies  of 
these  processes  produce  pollutants  which 
vary  in  chemical  composition.  Common  to 
most  pollutants  are  sulfur  dioxide,  carbon 
monoxide,  hydrocarbons,  oxides  of  nitro- 
gen, and  particulate  matter.  These  con- 
stituents arise  in  varying  proportions  and 
are  accompanied  by  many  other  chemicals 
in  smaller  amounts.  They  have  complicated 
interactions  with  one  another,  and  in  the 
presence  of  sunlight  may  produce  smog  of 
the  Los  Angeles  type.  The  air  pollution  over 
any  big  city  is  a  mixture  from  many  differ- 
ent sources.  A  common  characteristic  of 
these  mixtures  is  that  they  irritate  the  res- 
piratory tract  and  other  exposed  mem- 


branes. This  leads  to  smarting  of  the  eyes 
and  inflammation  of  the  nose  and  throat. 
Attacks  of  asthma  may  be  brought  on  in 
people  who  are  susceptible,  and  even 
healthy  people  have  slightly  increased  re- 
sistance to  the  movement  of  air  in  and  out 
of  the  lungs.  During  acute  episodes,  when 
the  concentration  of  irritating  substances 
is  exceptionally  intense,  people  with  ad- 
vanced heart  and  lung  disease  may  die,  as 
demonstrated  in  the  classical  disasters  in  the 
Meuse  Valley  in  Belgium  in  1930,  in  Do- 
nora,  Pennsylvania,  in  1948,  in  London  in 
1952  and  1962  again,  and  in  more  recent 
episodes  in  this  country  and  elsewhere.  All 
of  this  is  relatively  straightforward  and  ob- 
viously objectionable,  but  the  deaths  oc- 
curred in  people  who  were  already  severely 
ill  and  the  effects  upon  the  rest  of  the  com- 
munity are  easily  forgotten.  When  the  smog 
goes  away,  everybody  feels  better  again. 

For  those  who  are  responsible  for  the 
health  of  the  community,  the  problem  does 
not  go  away.  Scientists  look  at  the  close  as- 
sociation between  air  pollution  and  chronic 
lung  disease.  They  see  that  both  are  increas- 
ing rapidly  and  many  strongly  suspect  that 
in  some  way  or  other  there  is  a  cause  and 
effect  relationship.  They  are  becoming  in- 
creasingly aware  that  health  can  be  affected 
in  unsuspected  ways  by  interactions  between 
such  factors  as  air  pollution,  temperature 
and  humidity,  respiratory  infections  and 
emotional  states.  There  is  a  possibility  that 
people  can  adapt  to  air  pollution  much  as 
they  adapt  to  high  altitudes,  but  there  is  a 
greater  possibility  that  the  cumulative  ef- 
fects of  air  pollution,  both  in  smokers  and 
non-smokers,  contribute  to  the  increasing 
prevalence  of  chronic  lung  disease.  Because 
the  most  serious  effects  are  delayed,  we 
cannot  expect  to  know  now  what  troubles 
may  already  be  in  store  for  us  20  years 
hence.  If  air  pollution  were  eliminated  to- 
day, its  effects  might  linger  on  for  a  genera- 
tion until  those  already  exposed  die  off.  W7e 
can  be  sure  that  the  problem  will  not  stand 
still  while  we  study  it,  and  that  air  pollution 
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will  increase  unless  we  take  vigorous  steps 
to  stop  the  trend.  Air  pollution  is  related 
to  tilings  ol  which  Americans  are  tradition- 
ally most  proud:  big  cities,  big  industries, 
big  highways  and  big  automobiles.  If  our 
cities  are  to  be  worth  living  in,  we  must 
change  our  priorities,  giving  more  emphasis 
to  health  in  the  broadest  sense,  including 
aesthetic  values  which  improve  the  quality 
ol  life,  It  would  be  foolhardy  to  neglect  the 
air  pollution  problem,  thus  denying  our- 
selves the  obvious  benefits  of  clean  air, 
simply  because  disastrous  medical  conse- 
quences have  not  yet  been  proven. 

(Dr.  Burney)  Thank  you  very  much,  Dr. 
Riley.  The  next  gentleman,  who  is  one  of 
the  home  folks  here  now,  although  he  has 
had  an  active  part  and  leadership  in  the 
direction  of  environmental  health,  and 
particularly  air  pollution,  throughout  the 
country,  is  now  in  charge  of  the  environ- 
mental services  at  the  Franklin  Institute. 
His  subject  this  morning  will  be  "De- 
ficiencies in  Air  Management  Programs."  It 
is  a  pleasure  to  introduce  a  present  Phila- 
delphian,  Gordon  Larson. 

Deficiencies  in  Air  Management 
Programs 

(Mr.  Larson)  Dr.  Burney,  fellow  panelists, 
as  in  most  fields  where  the  people  working 
in  them  develop  certain  pat  phrases  and 
cliches,  we  have  a  number  of  them  in  the 
air  pollution  field.  For  example,  many  in- 
dustrialists say,  "You  can't  be  against  air 
pollution  control  because  it's  like  being 
against  motherhood."  And  we  have  the  old 
matter  about  the  weather,  that  "Everybody 
talks  about  it  and  no  one  does  anything 
about  it."  You  who  are  here  who  have  heard 
me  tell  this  story  I  am  going  to  tell  now, 
please  forgive  me,  but  I  like  to  use  it  in  a 
public  audience,  because  one  of  the  great 
problems  is  sorting  out  the  truth  and  get- 
ting some  handle  on  the  problems  that  we 
have  to  deal  with  in  air  pollution.  There 
are  many  exciting  statements  made  in  the 
press  which  tend  to  over-simplify  the  prob- 


lem, and  it  is  very  difficult  to  define  fact  or 
separate  fact  from  fiction.  It  is  very  much 
like  the  conventional  tales  of  fishermen  and 
their  exaggerations.  Now  these  two  friends, 
who  had  been  fishing  companions  for  years 
and  always  had  good  stories  to  tell,  couldn't 
go  on  this  particular  trip  together,  so  the 
next  time  they  met  Bill  said  to  John,  "My 
last  trip  out  there  on  the  lake  was  the  great- 
est one  I  ever  had.  I  got  a  30-pound  trout." 
John  looked  at  him  a  minute  and  said, 
"Well,  you  know,  I  was  on  the  same  lake 
last  week,  and  I  had  the  most  unusual  ex- 
perience I  have  ever  had  in  fishing.  I  fished 
all  day,  and  finally  near  the  end  of  the  day 
f  had  something  on  my  line,  and  I  pulled 
it  up,  and  what  do  you  think,  I  had  a  lan- 
tern and  it  was  lighted."  Bill  looked  at  him 
and  said,  "Now  I've  heard  lots  of  stories 
about  fishing,  but  I've  never  heard  this  one 
before.  And  it's  just  not  the  truth."  And 
John  said,  "Well,  Bill,  if  you'll  take  a  few 
inches  and  a  few  pounds  off  that  trout  of 
yours,  I'll  turn  out  the  light  in  the  lantern." 
We  have  some  lights  to  turn  out  and  also 
some  lights  to  turn  on  as  we  move  forward 
in  the  field  of  air  pollution. 

I'd  like  to  begin  today  with  a  little  un- 
derstanding of  the  term  "air  wastes"  and  the 
term  "pollution  of  air  wastes."  The  activ- 
ities of  our  society  are  such  that  the  air 
around  us  is  a  natural  receptor  for  waste 
products.  These  products  don't  become  pol- 
lution until  some  adverse  effect  has  been 
experienced  from  the  wastes  that  are  dis- 
charged into  the  atmosphere.  The  air  has  a 
certain  amount  of  ability  to  accept  waste 
products  and  it  depends  upon  the  quality 
and  the  quantity  of  the  materials  intro- 
duced into  the  air.  A  burning  dump  located 
miles  from  any  inhabitant  could  hardly  be 
termed  as  a  polluter,  but  if  you  live  next 
door  to  it,  it  becomes  quite  a  different  sub- 
ject. Within  a  small  town,  one  single  factory 
may  be  a  serious  polluter  of  the  atmosphere. 
Also,  in  connection  with  defining  "pollu- 
tion," relative  to  whether  it  is  waste  or  not, 
varying  weather  conditions  will  change  the 
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effects  from  hour  to  hour  so  that  the  fre- 
quency of  adverse  reactions  becomes  an  im- 
portant factor  in  separating  air  wastes  from 
air  pollution.  This  problem  becomes  much 
more  complex  when  the  total  amount  of  air 
waste  generated  in  a  metropolitan  area  be- 
comes  objectionable,  and  under  these  cir- 
cumstances we  encompass  almost  all  of  the 
activities  of  man  and  have  to  look  at  each 
of  these  when  we  consider  wastes  in  the  air 
as  against  pollution  in  the  air.  The  auto- 
mobile, solid  waste  burning  in  thousands  of 
apartment  houses  or  dumps,  manufactur- 
ing processes,  fuel  burning,  all  combine  to 
suggest  adverse  effects  on  persons  and  prop- 
erty, and  frequently  no  distinction  is  made 
regarding  what  is  acceptable  or  what  is  un- 
acceptable in  air  waste.  There  seems  to  be 
little  doubt  that  the  management  of  air 
waste  is  the  responsibility  of  government, 
and  the  responsibility  for  determining  pol- 
lution as  against  air  waste  certainly  falls 
upon  the  technical  people  involved,  and 
the  final  decisions  have  to  be  made  within 
the  framework  of  government  operations. 
From  the  state  and  Federal  point  of  view, 
defining  pollution  and  the  polluter  must 
take  into  account  the  small  and  the  iso- 
lated pollution  problem,  distinguish  be- 
tween acceptable  waste  and  pollution  for 
heavily  populated  areas,  and  determine 
when  air  waste  may  become  pollution  in 
developing  areas  which  are  to  receive  the 
predicted  growth  which  we  face  today  in 
our  nation.  Since  everyone  contributes  to 
air  wastes,  we  may  all  become  polluters, 
depending  upon  the  role  we  play  in  pro- 
viding the  ever-expanding  efforts  for  prod- 
ucts and  comforts  of  our  modern  society.  I 
hope,  therefore,  that  in  our  discussions  to- 
day we  will  all  keep  in  mind  that  no  dis- 
tinction exists  between  industry  and  indi- 
viduals, and  that  we  will  not  focus  our 
attention  upon  a  single  form  of  air  pollu- 
tion, but  rather  accept  the  premise  that  air 
management  programs  in  Pennsylvania 
must  be  developed  to  look  at  air  wastes  in 
terms  of  effects  for  each  section  of  the  state. 


We  should,  in  our  thinking  today,  progress 
beyond  the  stage  of  indicting  and  blaming 
one  single  air  contaminant  or  one  single 
segment  of  industry  as  the  sole  cause  of  air 
pollution.  The  individual  citizen,  the  fac- 
tory and  its  employees,  the  commercial  and 
industrial  activities  producing  products, 
the  elected  officials,  governmental  bureaus, 
educators,  scientists  and  engineers,  all  have 
a  responsible  role  in  air  pollution  control. 

In  regard  to  our  local  situation,  those  of 
us  working  in  this  field  recognized  that 
pollution  in  the  Philadelphia  area  and  its 
surrounding  regions  had  not  been  clearly 
defined  in  the  past  years,  and  yet  we  were 
well  aware  of  the  Federal  government's  ac- 
tivity over  the  past  five  years  to  stimulate 
air  pollution  studies  and  to  stimulate  action 
in  local  government  at  the  community  level. 
Consequently,  early  this  spring  a  group  in 
the  Philadelphia  Chamber  of  Commerce 
finally  got  together  and  decided,  "Let's  take 
a  look  in  our  area  and  see  what's  going  on." 
From  the  newspapers,  we  learned  that  the 
Federal  government  had  given  some  money 
to  the  Philadelphia  Air  Pollution  Depart- 
ment, and  there  seemed  to  be  a  number  of 
things  going  on  that  were  somewhat  unco- 
ordinated. An  active  group  within  the  Phila- 
delphia Chamber  of  Commerce  was  taking 
an  interest.  (I  might  add  that  the  Philadel- 
phia Chamber  of  Commerce  represents  com- 
merce and  industry  in  a  6-county  area  and 
even  part  of  New  Jersey,  so  that  its  member- 
ship is  very  broad  and,  in  a  sense,  it  at- 
tempts to  represent  the  entire  region.)  After 
very  active  study,  in  which  I  must  say  I  was 
surprised  to  find  people  so  willing  to  give 
their  time  to  look  into  what  was  going  on  in 
our  region,  we  produced  a  report  in  mid- 
summer which  pointed  up  four  very  specific 
things  of  concern  in  this  area. 

Our  first  concern  was  that  air  pollution 
regulations  of  the  City  of  Philadelphia 
should  be  reviewed.  Our  second  concern 
was  that  expenditures  for  various  control 
agencies  in  the  region  were  all  inadequate 
to  deal  with  the  problem  and  that  salaries, 
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types  of  agencies  and  programming  were 
completely  inadequate.  Overlapping  studies 
were  in  progress  through  the  efforts  of  dif- 
ferent agencies,  we  observed,  and  there  was 
no  interest  in  coordinating  these  efforts 
throughout  the  region.  Finally,  no  govern- 
mental concept  existed  for  dealing  with  air 
pollution  in  this  area  on  a  regional  basis. 

This  document  was  widely  distributed  to 
all  agencies  involved  in  Pennsylvania  and 
New  Jersey,  to  the  Governor's  office,  and  to 
other  chambers  of  commerce,  with  the  hope 
of  getting  critical  comment  or  maybe  dis- 
sent from  our  judgments.  We  received  none 
of  these.  We  were  hopeful  that  making  these 
observations  would  stimulate  more  action 
towards  coordination,  revision  of  structure, 
and  preparation  to  manage  the  program  in 
the  Philadelphia  area.  Within  a  very  short 
span  of  time  since  this  report,  I  can  report 
to  you  today  that  some  activity  is  going  on 
to  correct  the  areas  of  deficiency  which  the 
report  indicated. 

First  of  all,  as  regards  assessing  contam- 
inants in  the  air  in  the  Philadelphia  region, 
the  Federal  government  has  sent  a  team 
here  and,  over  the  course  of  the  next  year, 
will  establish  numerous  air  sampling  sta- 
tions in  order  to  assess  the  air  pollution 
values  that  occur  throughout  not  only  the 
City  of  Philadelphia  but  its  surrounding 
area.  The  State  Air  Pollution  Department 
will  be  cooperating  with  this  and  will  es- 
tablish two  of  its  own  stations.  These  new 
stations,  coordinated  with  the  two  that  are 
now  existing  in  the  city,  will,  in  the  course 
of  several  months,  help  to  define  more 
clearly  what  is  in  the  air  in  Philadelphia. 

Secondly,  the  Federal  government  has 
made  a  report  to  the  City  of  Philadelphia, 
based  upon  requests  of  the  Mayor,  and  has 
made  recommendations  as  to  the  kind  of 
staff,  the  kind  of  organization,  and  the 
amount  of  money  needed  for  carrying  out 
a  good  air  management  program  in  the 
Philadelphia  area.  This  has  been  widely 
reported  in  the  press  and,  after  the  election 
is  over,  I  am  sure  that,  regardless  of  what 


administration  is  in,  the  intent  is  to  reor- 
ganize to  some  degree  the  city  air  pollution 
control  department  and  attempt  to  staff  it 
properly  and  give  it  a  budget.  I  would  like- 
to  tell  you  very  clearly  that  in  the  15  years 
that  Philadelphia  has  had  an  air  pollution 
control  department  it  has  not  been  ade- 
quately budgeted  and  it  has  not  been  ade- 
quately staffed,  and  the  reason  is  that  the 
public  has  not  been  concerned  with  air  pol- 
lution control  in  this  area  and  has  not 
supported  any  administrative  procedure  in 
dealing  with  the  problem  on  a  more  inten- 
sive basis.  This  does  not  mean  that  the  air 
pollution  department  of  the  city,  which 
operates  under  the  Department  of  Health, 
has  not  been  doing  a  good  job  within  the 
framework  of  their  legislation,  the  laws 
that  are  on  the  books,  and  have  conscien- 
tiously done  the  best  they  could  within  the 
limitations  put  upon  them.  The  final  area 
which  now  needs  study  and  which  will  be 
dealt  with  on  a  broad  basis  by  Mr.  Heller 
is  the  mechanisms  and  the  manner  in  which 
a  regional  approach  can  be  taken. 

I  shall  now  conclude  with  one  thought. 
Around  the  Philadelphia  area  is  probably 
the  finest  suburban  community  existing 
anywhere  in  the  United  States  today  around 
a  large  metropolitan  area.  In  any  direction 
you  wish  to  go,  to  the  north,  or  west,  is  a 
beautiful  suburban  area  adjusted  to  the 
economy  of  Philadelphia,  and  which,  in  the 
next  30  years,  is  going  to  be  completely  in- 
undated with  population  and  industry. 
There  exists  no  formula  by  which  these 
communities  can  be  assured  that,  as  they 
grow,  pollution  can  be  minimized.  Pollu- 
tion cannot  be  eliminated  or  prevented 
completely,  but  there  does  not  exist  today 
in  the  region  or  through  state  activities  in 
air  pollution  control  any  control  which 
would  assure  these  communities  the  best 
protection  for  the  future.  Time  is  very  short. 
Yesterday,  the  Chamber  of  Commerce  Pollu- 
tion Committee  decided  that  our  next  basic 
effort  would  be  to  endeavor  to  create  a  study 
group  which  could  look  into  the  various 
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possibilities  of  how  a  regional  air  manage- 
ment program  would  be  put  together  within 
the  framework,  of  government  structure. 
Whether  this  is  to  be  done  by  contract,  or 
whether  new  laws  are  to  be  passed,  nobody 
knows.  The  point  is  to  get  busy  and  start 
studying  how  it  might  be  done.  It  goes  with- 
out saying  that  these  first  efforts  of  the 
Chamber  of  Commerce  need  to  be  supple- 
mented by  any  and  every  group  in  the 
Philadelphia  region  which  is  interested  in 
the  future  of  air  pollution  control  in  this 
area. 

With  that,  I'll  conclude  and  hope  that 
some  questions  are  developed  from  some 
of  the  things  I  have  said.  Thank  you  very 
much. 

(Dr.  Burney)  Thank  you,  Mr.  Larson. 
Philadelphia  has  a  suburb,  as  Mr.  Larson 
mentioned.  One  of  these  is  a  suburban  area 
about  90  miles  northeast  of  Philadelphia. 
In  our  usual  enlightened  approach  here  in 
Philadelphia,  we  seek  advice  and  consulta- 
tion from  our  friends  and  neighbors,  regard- 
less of  from  where  they  might  come.  One  of 
these  friends  is  with  us  here  this  morning. 
We  are  very  pleased  to  have  the  Commis- 
sioner of  Air  Pollution  Activities  in  New 
York  City,  who  is  going  to  discuss  "The 
Environmental  Overview."  It's  a  pleasure 
to  present  Mr.  Austin  Heller. 

The  Environmental  Overview 

(Mr.  Heller)  Dr.  Burney,  distinguished 
members  of  the  panel,  I  am,  indeed, 
honored  to  be  invited  today  and  to  be  given 
this  opportunity  to  share  with  you  some  of 
our  experiences.  I  might  say  I  am  not 
exactly  unfamiliar  with  Philadelphia,  hav- 
ing visited  the  city  periodically  for  10  or  15 
years,  and  I  think  I  know  something  about 
your  air  pollution  problems  here,  having 
sat,  one  might  say,  not  necessarily  on  the 
other  side  of  the  fence,  but  having  been 
associated  with  one  of  its  problems  in  the 
past.  I  was  delighted  to  listen  to  your  story, 
Gordon,  about  the  lamp  and  the  light,  and 
am  very  happy  to  hear  that  you  have  sug- 


gested that  the  light  be  turned  on  because 
1  think  one  of  the  real  tasks  thai  we  have, 
all  of  us  who  are  here  today  certainly,  is  to 
be  a  lamp-lighter.  This  is  an  activity  where 
lamp-lighting  is,  in  my  judgment,  a  neces- 
sity, and  I  want  to  talk  to  you  a  little  bit 
about  how  one  might  go  about  being  a 
lamp-lighter. 

Judging  from  the  prepared  questions 
your  esteemed  associations  have  put  to  me, 
I  feel  a  bit  like  the  patient  who  presumes  to 
prescribe  for  his  physician.  I  am  often 
asked  to  comment  about  the  medical  effects 
of  air  pollution  levels  on  our  citizens.  For- 
tunately, I  have  many  friends  in  the  med- 
ical community,  friends  who  are  assisting 
me  in  both  an  official  and  unofficial  capac- 
ity, to  whom  I  can  refer  such  inquiries.  We 
in  New  York  have  established  a  close  work- 
ing relationship,  and  I  am  pleased  to  see 
today  that  you  are  doing  the  same  here  in 
Philadelphia.  The  very  fact  that  you  in- 
vited me,  a  chemical  engineer  by  profession, 
to  address  you,  illustrates  the  cognizance  of 
a  closer  relationship  among  different  dis- 
ciplines, which  is  mandatory  to  meet  today's 
environmental  and  health  needs. 

The  issue  to  which  I  wish  to  address  my- 
self, but  briefly,  is  the  ever-present  need  for 
interrelating  the  physical,  health  and  social 
sciences  to  the  environment  and  the  ne- 
cessity of  closer  cooperation  with  their 
many  respective  disciplines  and  talents. 
Now,  man  in  our  urban  society  has  only 
recently  become  specialized.  It  is  a  process 
that  probably  began  with  the  Industrial 
Revolution  and  with  the  resultant  urban- 
ization. There  are  two  phenomena  which 
may  also  be  the  root  cause  of  the  environ- 
mental troubles  today.  The  frontiersman 
usually  enjoyed  a  generous  supply  of  land, 
air  and  water  to  dispose  of  his  waste,  but 
urban  industrialized  man  in  ever-increasing 
numbers  has  placed  such  a  severe  demand 
on  his  environment  that  he  is  now  affected 
by  excessive  noise,  traffic,  congestion,  severe 
refuse  disposal  problems,  and  certainly  at- 
mospheric pollution   from  his  heat  and 


152 


THE  JAMES  M.  ANDERS  SYMPOSIUM 


power  needs  alone.  For  our  sophisticated, 
technological  society  we  have  begun  to 
break  down  functions  into  a  multitude  of 
narrow  disciplines,  a  situation  which  with- 
out communication  can  ultimately  only 
produce  chaos. 

Look,  if  you  will,  at  the  construction  of 
the  symbol  of  the  modern  city,  a  single  sky- 
scraper, and  at  all  its  repercussions  on  the 
environment.  The  construction  of  this  mod- 
ern skyscraper  will  affect  air  pollution  in 
terms  of  the  disposal  of  the  existing  struc- 
tures, will  probably  have  some  effect  on  on- 
site  pollution  during  the  period  of  construc- 
tion, and  will  certainly  have  an  effect  with 
respect  to  the  quality  of  fuels  used  once  the 
building  has  been  completed.  That  same 
building  will  affect  the  energy  demands  of 
the  utilities.  It  will  affect  the  water  supply 
and  perhaps  even  the  quality  of  that  water 
supply.  The  building  will  disgorge  thou- 
sands of  office  workers,  at  peak  hours  seek- 
ing luncheon  facilities  and  at  the  end  of  the 
day  transportation  to  their  homes.  Tons  of 
refuse  will  have  to  be  carted  away  each  day 
contributing  ultimately  to  the  problems  of 
traffic,  solid  waste  disposal,  and  certainly 
air  pollution.  A  side  effect  of  this  building 
may  be  its  aesthetic  contribution  or,  in  fact, 
perhaps  its  negative  impact  on  the  sur- 
rounding area.  Another  consideration  may 
be  the  relocation  of  the  previous  tenants. 
All  these  problems  and  questions  should  be 
thought  through  before  one  new  building 
is  constructed,  but  they  are  not. 

We  seemingly  have  our  disruption  be- 
cause those  involved  in  construction  and  its 
consequences  rarely  communicate,  partly 
because  of  lack  of  regard,  partly  because  of 
lack  of  direction,  partly  because  of  lack  of  a 
common  meeting  ground,  and  probably 
largely  because  of  the  difficulty  of  under- 
standing one  another.  Then  again,  where 
are  the  environmental  objectives  stipulated? 
These  problems  are,  of  course,  compounded 
when  many  buildings  are  built.  Then  the 
very  meteorology  of  the  climatology  may 
challenge  us.  We  are  certainly  finding  this 


to  be  true  in  our  large  urban  centers  of  to- 
day. The  numbers  become  so  complex  they 
must  be  described  by  computers  and  sta- 
tisticians. The  air  must  be  analyzed  by 
chemists.  The  regulation  must  be  enforced 
by  specially  trained  field  officers.  Econo- 
mists are  challenged;  engineers,  architects, 
city  planners  and  all  levels  of  health  per- 
sonnel must  be  mobilized.  A  program  of 
amelioration  of  our  environment,  therefore, 
calls  upon  the  talents  of  the  widest  imagin- 
able spectrum  of  specialists. 

Our  need  is  exacerbated  (this  is  usually  a 
pretty  good  word  in  a  medical  community) 
by  the  urgency  of  the  problem.  We  can- 
not wait  to  train  our  ideal  urban  scientist. 
We  must  deal  with  the  men  at  hand  and 
ask  these  men  with  patience  and  with  imag- 
ination to  communicate  effectively.  But 
while  we  are  communicating  and  solving 
today's  problems,  we  must  also  be  setting 
down  the  guidelines  for  those  who  are  now 
being  trained  for  the  increasingly  complex 
urban  life  ahead. 

My  exposure  to  these  urban  problems 
leads  me  to  suggest,  if  I  may  be  so  bold,  that 
perhaps  a  different  path  of  educating  a  man 
in  the  environmental  sciences  should  be 
taken.  The  traditional  method  is  to  begin 
with  a  broad  base  of  liberal  and  generalized 
information,  and  then  to  work  upward,  ap- 
plying more  and  more  specialization  until 
reaching  a  pinnacle — let's  say,  a  Doctorate 
of  Philosophy  or  Doctorate  in  Medicine. 
For  want  of  a  more  graphic  terminology  ,  I 
call  this  method  of  educating  and  training 
"the  pyramid."  This  pyramid  form  of  edu- 
cation is  a  19th  Century  hang-ov  er,  which  is 
an  outgrowth  of  the  idea  that  all  men  must 
be  humanists  and  even  romanticists  first. 
This  type  of  training  I  feel  is  inappropriate 
to  today's  needs.  Because  of  the  complexity 
and  interrelatedness  of  the  environmental 
and  social  sciences,  we  cannot  afford  the 
luxury  of  having  specialists  at  the  peaks  of 
their  respective  pyramids  who  cannot  touch 
base  with  other  specialists.  By  the  same 
token,  the  jack  of  all  trades  with  Lord 
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Byron's  "smattering  of  an  education"  is 
unprepared  to  meet  the  challenges  of  to- 
day's environment.  The  type  of  man  we 
need  in  the  environmental  sciences  must  be- 
gin with  a  broad  base  of  knowledge  and 
then  become  a  specialist.  Once  he  has  ac- 
quired the  depth  of  knowledge  of  a  partic- 
ular profession  or  speciality,  he  must,  with 
continued  education  and  experience, 
broaden  himself  so  he  can  recognize  how  he 
can  contribute  to  the  problems  besetting 
urban  environment.  This  type  of  education 
I  like  to  call  "the  hour  glass"  for  it  begins 
with  a  broad  base,  narrows  to  specialization 
and  depth,  and  then  flares  out.  This  man 
must  be  flexible  enough  to  meet  the  over- 
lap of  problems  within  the  field  of  environ- 
mental control.  If  he  is  multi-disciplined 
and  can  cope  equally  with  quantum  physics 
and  chemical  engineering,  so  much  the 
better,  but  the  important  thing  is  that  he 
have  the  breadth  to  apply  the  specialty  that 
he  has  learned  within  the  broad  and  com- 
plex range  of  environmental  problems.  The 
medical  profession  has  already  pioneered 
in  this  type  of  "hour  glass"  education.  Dur- 
ing the  last  eight  years,  the  number  of  con- 
tinuing medical  education  courses  has  al- 
most doubled  and  for  the  1967-68  academic 
year  more  than  1800  courses  are  being 
offered  to  physicians  throughout  the  nation 
by  medical  schools,  hospitals,  county  med- 
ical societies  and  community  health  agen- 
cies. Particular  reference  must  be  paid  to 
the  work  in  continuing  education  that  has 
been  done  by  the  American  Academy  of 
General  Practice.  Another  medical  develop- 
ment, the  Heart  Team,  is  a  highly  success- 
ful solution  to  this  problem  of  communica- 
tion among  specialists.  Each  member  of  the 
Heart  Team  has  a  specific  area  in  depth 
competence.  It  can  relate  and  communicate 
with  any  member  of  the  team. 

It  was  in  the  hope  of  increasing  the  avail- 
ability of  "hour  glass-trained"  people  in  the 
environmental  field  that  the  Department  of 
Air  Pollution  Control  in  New  York  City 
moved  to  the  physical  setting  of  the  En- 


gineering School  of  Cooper  Union,  a  highly 
regarded  technical  institute.  For  example, 
professors  on  the  staff  of  Cooper  Union  are 
tackling  problems  like  the  recovery  of  es- 
caping energy  in  power  plant  stacks  to  pro- 
vide additional  sources  of  power.  Engineers 
of  many  corporations  will  probably  end  at 
Cooper  Union  to  pursue  graduate  degrees 
while  relating  their  studies  to  problems 
confronting  our  department.  We,  on  the 
other  hand,  are  participating  in  research 
projects  being  conducted  by  the  newly 
formed  Air  Pollution  Epidemiology  Re- 
search Unit  at  the  Columbia  University 
School  of  Public  Health  and  Administrative 
Medicine,  the  New  York  University  School 
of  Engineering  and  its  Department  of  En- 
vironmental Medicine,  Brooklyn  Polytech- 
nic Institute  and  the  City  University  of  New 
York.  To  establish  better  communication 
between  working  professionals  in  other 
fields  and  our  own  environmental  control 
program,  we  have  established  a  Medical 
Advisory  Committee  and  a  Meteorological 
Advisory  Committee.  The  Medical  Advisor y 
Committee,  for  example,  is  developing  a 
system  for  monitoring  hospital  admissions 
to  be  correlated  with  air  quality  informa- 
tion. They  will  also  study  the  relationship 
between  the  levels  of  carbon  monoxide 
measured  at  critical  points  on  city  streets 
and  the  levels  of  carboxyhemoglobin  in 
people  exposed  to  those  levels  for  extended 
periods  of  time.  Now  the  exchange  of  in- 
formation of  first-rate  minds  in  an  unprece- 
dented range  of  specialties  is  developing  the 
necessary  program  to  bring  about  a  reversal 
of  our  current  environmental  deterioration. 
It  is  because  of  this  fact  that  people  like 
you  are  coming  together  with  people  like  us 
up  here,  and  this  is  happening  across  the 
nation.  The  real  breakthroughs  in  environ- 
mental control  are  emerging.  This  exciting 
prospect  results  when  men  of  solid  scientific 
background  cross  the  territorial  boundaries 
of  their  disciplines,  and,  with  mutual  re- 
spect and  with  enthusiasm,  tackle  the  prob- 
lem that  demands  the  talents  of  each. 
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You  can  continue  this  crucial  dialogue  in 
your  own  communities.  I  trust  you  will  seek 
out  those  who  must  manage  the  environ- 
ment and  offer  your  services  where  they  are 
so  greatly  needed.  The  knowledge  you,  in 
turn,  gain  from  them  will  promote  your 
understanding,  but  the  ultimate  benefi- 
ciaries will  be  the  environment,  you,  your 
patients,  and  the  patients  we  hope  you  will 
never  have. 

(Dr.  Burney)  Thank  you,  Mr.  Heller.  I 
think  we  can  all  understand  now  why  New 
York  City  has  developed  such  an  outstand- 
ing air  pollution  program,  although  Mr. 
Heller  admits  that  he  is  not  so  far  along  as 
he  would  like  to  be. 

Questions 

(Questioner  from  the  American  Institute 
of  Architects)  Do  we  currently  have  the  tech- 
nical ability  to  reduce  pollution  from  in- 
dustry and  vehicles?  If  not,  what  is  needed 
to  obtain  this  ability,  and,  if  ive  do,  how  do 
you  propose  to  make  reduction  of  polhition 
mandatory? 

(Mr.  Heller)  Let  me  re-state  the  question 
so  that  we  understand  each  other.  This  has 
been  my  point,  you  know.  The  question 
really  is,  "Do  we  have  sufficient  or  adequate 
technical  information  which  will  allow  us 
to  solve  problems  related  to  industry  and 
related  to  the  automobile  exhaust?"  Have 
I  stated  that  properly? 

Now,  when  you  talk  about  industry,  of 
course,  you're  talking  about  a  very  wide, 
broad,  variable  type  of  problem,  and  one 
cannot  readily  address  one's  self  to  the 
word  "industry"  per  se,  but  let  me  talk 
about  one  phase  of  the  industrial  segment 
which  is  common  to  all  urban  areas  in 
terms  of  what  we  can  do,  what  we  have 
done,  and  what  we  are  likely  to  do  in  the 
future.  Let  me  talk  at  this  time  about 
power  generation. 

Power  generation,  in  terms  of  the  air 
pollution  problem,  is  related  to  the  types 
of  fuels  that  are  burned.  If  you  burn  coal, 
you  have  one  type  of  problem;  if  you  burn 


oil,  you  have  a  common  problem,  yet  un- 
related; if  you  burn  gas,  you  have  a  dif- 
ferent problem.  If  you  generate  your  power 
through  the  technique  of  nuclear  fission, 
then  you  have  another  type  of  problem, 
perhaps,  and  if  you  manufacture  power  on 
a  hydro  basis,  then  it  is  something  else 
again.  But  let's  get  down  to  cases  in  our 
urban  area  right  here  in  Philadelphia  or 
New  York  City.  Here  we  are  burning 
fossil  fuels — I'm  talking  about  coal,  oil 
and  gas.  Now  with  respect  to  gas,  and  this 
is  the  easiest  one  for  me  to  address  myself 
to,  there  is  practically  no  sulfur  in  natural 
gas,  so  when  you  burn  it,  it's  a  clean  burn- 
ing fuel  so  that  there  is  no  sulfur  dioxide, 
which  we  are  concerned  with  in  many  of 
our  urban  communities.  There  is  no  dirt 
or  particulates  involved  with  the  burning 
of  natural  gas,  so  one  might  say  this  is 
seemingly  an  answer  to  some  phase  of  our 
air  pollution  problem.  But  when  you  burn 
natural  gas,  you  do  produce  other  com- 
ponents. It  is  not  a  pollution-free  fuel; 
namely,  you  are  going  to  produce  oxides  of 
nitrogen,  which  you  do  whenever  you 
burn  any  fuel  in  the  presence  of  air.  How- 
ever, at  the  present  time  we  have  not  di- 
rected our  attention  in  the  urban  areas  on 
the  east  coast  to  the  seriousness  of  oxides 
of  nitrogen  in  our  atmosphere,  so  if  you 
will  allow  me,  I  will  now  just  back  off  a 
bit  and  address  myself  to  the  key  question 
of  too  much  in  the  way  of  sulfur  dioxide, 
too  much  in  the  way  of  particulates,  and 
what  can  we  do  in  the  way  of  power 
plants?  If  we  have  to  burn  fuel  oil,  then 
we  are  dealing  with  the  question  of  the 
sulfur  in  the  fuel  oil.  If  you  reduce  the 
sulfur  content  of  fuel  oil,  you  reduce  the 
amount  of  sulfur  dioxide  emitted  into  the 
atmosphere.  Now  this  is  also  true  with  re- 
spect to  particulates,  and  here  I  am  talking 
about  the  burning  of  coal.  When  you  burn 
coal  which  contains  an  equivalent  amount 
of  sulfur,  let's  say,  on  a  B.T.U.  basis, 
you'll  be  producing  sulfur  dioxide  again, 
so  if  you  want  to  reduce  the  amount  of 
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sulfur  dioxide  emitted  into  the  atmosphere, 
you  need  to  reduce  the  sulfur  in  the  coal, 
but  when  you  burn  coal,  and  you  can  burn 
it  a  number  of  ways,  you  are  always  deal- 
ing with  the  question  of  particulates  in 
that  gas  stack.  Stack  gas  will  contain  too 
much  in  the  way  of  particulates.  Now  there 
are  means  of  controlling  particulates,  sat- 
isfactory technical  ways  which  are  opera- 
tional today.  One  can  use  either  an  electro- 
static precipitator  alone  or  a  mechanical 
collector  combined  with  an  electrostatic 
precipitator,  depending  on  what  perform- 
ance requirements  have  to  be.  There  is 
good  evidence  that,  if  you  have  a  mechan- 
ical collector  and  electrostatic  precipi- 
tator, you  can  achieve  at  least  99%  removal 
of  particulates  from  a  coal-fired  plant,  ir- 
respective of  the  type  of  furnace  that  you 
use.  There  is  a  wet  bottom  or  dry  bottom 
type,  or  what  we  call  a  "dry  bottom  fur- 
nace." It  doesn't  make  any  difference. 
The  control  device,  the  technology,  is  here 
to  control  the  particulates  and  to  control 
the  sulfur  in  the  fuels  and,  hence,  the 
sulfur  oxides. 

Now  this  would  seem  on  the  surface  to 
be  a  rather  easy  way  to  arrive  at  your  target, 
but  it  is  really,  in  fact,  not  so.  The  avail- 
ability of  natural  gas  for  power  plants  is 
extremely  limited,  and  those  who  have 
been  dealing  with  the  problem  know  this 
to  be  the  case.  Natural  gas'  preferential 
use  is  for  space  heating,  not  for  power 
plant  generation  of  electricity,  because  it  is 
an  asset  that  must  be  preserved  and  handled 
accordingly.  And,  if  you  have  to  burn 
oil,  the  question  is,  "What  is  the  avail- 
ability of  low  sulfur  fuel  oil?"  and  I  am 
talking  about,  let's  say,  1%  sulfur  or  less 
in  fuel  oil.  This  is  not  readily  available 
today.  I  would  expect  it  will  become  more 
so  in  this  area  within  the  next  one  or  two 
years,  because  naturally  occurring  fuel  oil 
or  the  residual  fuel  oil  that  is  brought  into 
the  market  place  here  may  vary  anywhere 
between  2%  and  3.5%  in  sulfur.  There  are 
some    process    technology  developments 


which  allow  you  to  remove  the  sulfur,  but 
this  is  not  yet  commercially  feasible.  1  lope- 
fully,  it  will  be  so  in  the  next  couple  of 
years,  so  when  you  ask  the  question,  "Can 
you  reduce  the  sulfur?"  the  answer  is, 
"You  probably  can."  If  the  question  is, 
"Is  there  fuel  oil  available  in  sufficient 
quantities  to  meet  the  needs  of  low  sulfur 
content?"  it  has  been  my  experience  up  to 
now  that  this  is  not  the  case.  It  is  not 
available,  but  it  will  become  available,  so 
may  I  say  with  respect  to  an  industrial 
area,  there  is,  in  many  cases,  sufficient  tech- 
nology to  solve  the  air  pollution  problem. 
It  is  not  a  simple  direct  answer.  I  merely 
use  the  power  plant  as  one  single  illus- 
tration. 

When  you  come  to  the  automobile  ex- 
haust, you  have  a  different  problem  once 
again.  There  has  been  at  least  15  years' 
research  in  an  attempt  to  control  the 
emission  in  an  automobile's  exhaust.  These 
emissions  are  entirely  different  from  what 
they  are  in  power  generation.  Here  you  are 
dealing  with  the  emissions  of  carbon  mon- 
oxide, hydrocarbons,  and  once  again,  the 
oxides  of  nitrogen.  This  is  common,  as  I 
mentioned,  whenever  you  combust  any 
fuel.  The  Federal  government,  through  a 
cooperative  program  with  California,  has 
developed  a  set  of  standards  for  the  re- 
duction of  carbon  monoxide  and  the  re- 
duction of  hydrocarbons  in  all  1968  auto- 
mobiles. All  1968  automobiles  will  have  an 
air  pollution  package  on  them  which  will 
reduce  the  carbon  monoxide  from  an  aver- 
age of  3.5%  to  about  1.5%,  which  is  about 
a  60%  reduction.  This  is  also  true  with 
respect  to  the  hydrocarbon  levels.  When 
we  talk  hydrocarbon,  we  are  talking  of 
parts  of  a  million,  levels  of  275  or  300  parts 
of  a  million,  so  when  you  talk  2.5%  or 
3.5%  carbon  monoxide,  if  I  can  relate  this 
to  parts  of  a  million,  you  are  talking  thou- 
sands of  parts  of  a  million.  For  example, 
3%  is  30,000  parts  of  a  million,  so  when  we 
are  talking  about  reducing  carbon  mon- 
oxide to  1.5%,  we're  talking  about  reducing 
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it  to  15,000  parts  of  a  million.  One  might 
ask,  "Is  this  enough?  Will  this  solve  our 
problem?"  I  will  attempt  to  answer  this 
within  the  confines  of  what  we  have  re- 
cently done.  I  do  not  think  that  this  pro- 
cedure will  solve  the  air  pollution  problem 
in  urban  areas,  as  I  see  it.  It  will  make  a 
contribution,  but  will,  by  no  means,  solve 
that  problem.  In  some  recent  studies  that 
we  have  just  completed,  we  have  found 
that  the  levels  of  carbon  monoxide  in 
Manhattan  at  five  specific  locations  are  di- 
rectly related  to  the  traffic  congestion  pat- 
tern. It  is  not  a  24-hour  problem.  It  is 
probably  not  even  an  8-hour  problem. 
It  may  very  well  be  one  related  to  a  4-hour 
peak  in  that  city.  We  are  also  finding  that 
the  levels  of  carbon  monoxide  are  not  per- 
vasive, that  is,  the  level  of  carbon  monoxide 
in  one  part  of  Manhattan  differs  from  the 
level  in  another  part  because  of  different 
traffic  patterns.  So  we  feel  now,  prelimi- 
narily, that  the  problem  of  automobile 
exhaust  in  the  city  with  respect  to  carbon 
monoxide  is  a  series  of  local  problems 
related  to  traffic  patterns.  Therefore,  if  we 
are  correct  in  our  assumption,  we  must 
look  at  the  problem  in  an  entirely  dif- 
ferent way.  We  must  find  other  solutions 
to  that  problem.  We  may  need  to  change 
the  traffic  pattern,  because  the  release  of 
carbon  monoxide  into  the  atmosphere  with 
respect  to  automobiles  is  directly  related 
to  the  rate  at  which  the  vehicles  move.  If 
you  move  at  five  miles  per  hour,  the  amount 
of  carbon  monoxide  is  at  its  maximum. 
You  can  almost  cut  it  in  half  if  you  in- 
crease that  rate  to  10  miles  per  hour.  There 
is  an  exponential  curve  that  shows  the 
relationship.  Of  course,  you  simply  do  not 
eliminate  the  carbon  monoxide  if  you  go 
50  or  60  miles  per  hour,  but  you  reduce 
it  substantially  in  terms  of  the  mass  rate  of 
emissions,  and  this  has  a  very  strong  bear- 
ing on  the  problem  itself. 

Just  one  other  aspect.  There  is  a  con- 
siderable amount  of  research  going  on 
right  now  in  developing  new  types  of 


energy  for  the  movement  of  vehicles  of 
one  type  or  another.  Here  we  are  talking 
about  the  electric  automobile,  powered 
either  by  batteries  or  fuel  cell.  We're  talk- 
ing perhaps  about  the  turbine  type  of  bus 
that  hopefully  will  be  on  the  streets  next 
year,  whose  emissions  ought  to  be  sub- 
stantially different  from  those  of  the  inter- 
nal combustion  engine.  However,  it  would 
appear  that  these  changes  in  energy  pat- 
terns, if  they  are  to  come,  are  five  to  10 
years  away  at  least. 

Will  the  exhaust  from  new  car  models 
with  improved  combustion  increase  pollu- 
tion in  any  way? 

(Mr.  Heller)  I  think  I  can  say  this  to  you, 
first  of  all,  that  the  air  pollution  package 
on  the  cars  will  improve  combustion 
and,  with  it,  you  can  expect  probably  some 
increase  in  oxides  of  nitrogen.  Every  time 
you  improve  combustion  with  a  fossil 
fuel,  you  are  going  to  increase  the  amount 
of  oxides  of  nitrogen  discharged.  Is  this 
cause  for  concern?  I  would  say  that  it  is 
important  for  us,  once  again,  to  define  the 
parameters  in  which  our  concern  ought  to 
be  so  stipulated.  In  New  York  City,  for 
example,  next  year  with  our  38-station  net- 
work, we  will  be  monitoring  the  atmos- 
phere on  a  real  time-telemetered  basis.  In 
10  of  our  stations  we  will  undertake  to 
define  the  levels  of  oxides  of  nitrogen  at 
the  breathing  zone  level  in  the  city,  and 
then  we  will  be  in  a  position  to  make  some 
assessment  whether  a  problem  exists  now, 
and,  if  we  proceed  in  the  direction  of  im- 
proving the  combustion  from  the  automo- 
biles or  other  sources,  what  effect  this 
might  have. 

(Dr.  Hugh  Montgomery)  What  will  be 
the  pollution  effects  of  nuclear  power  gen- 
erators? 

(Mr.  Heller)  I  don't  think  there  is  any 
doubt  that  the  use  of  nuclear  energy  for 
power  generation  is  on  the  increase,  on 
the  sharp  increase,  far  more  than  was 
anticipated  even  two  or  three  years  ago. 
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From  the  best  of  my  information,  nuclear 
power  will  not  introduce  an  air  pollution 
problem.  As  to  the  question  of  whether  or 
not  it  would  introduce  a  water  pollution 
problem,  there  is  very  good  evidence  from 
all  the  experience  we  have  had  that  tech- 
niques have  been  developed  for  the  dis- 
position of  the  waste  in  a  satisfactory  man- 
ner. There  are  very,  very  strict  safeguards 
established  by  the  Atomic  Energy  Com- 
mission before  any  nuclear  power  plant 
can  be  constructed,  so  I  would  say  to  you 
that  if  we  were  able  to  move  out  of  the 
fossil  fuel  area  into  nuclear  power  gen- 
eration, we  would  have  a  dramatic  effect 
on  air  quality  as  we  know  it  today,  and  I 
simply  do  not  foresee  another  type  of  prob- 
lem. 

(Dr.  Arthur  DuBois)  Concerning  the 
physiological  effects  of  sulfur  dioxide  and 
carbon  monoxide ,  are  the  levels  not  rising 
to  tlie  point  of  creating  a  health  hazard? 
It  seems  that  the  levels  reported  from  var- 
ious cities  are  actually  reaching  those  levels 
which  produce  measurably  physiological 
effects.  I  should  like  to  ask  Dr.  Riley  for 
his  opinion. 

(Dr.  Riley)  Dr.  DuBois,  I  didn't  mean  to 
imply  that  we  never  got  to  the  range  where 
there  are  physiological  effects,  because, 
with  the  measurement  of  increased  airway 
resistance  and  the  measurement  of  increase 
carbon  monoxide  hemoglobin  (at  levels 
which  are  realistic  in  terms  of  what  Mr. 
Heller  has  been  telling  us  exist  in  New 
York  City  and  other  places),  there  is  no 
question  that  we  have  already  reached 
levels  where  there  are  physiological  effects, 
but  the  question  is  what  you  define  as  a 
severe  health  problem.  The  fact  is  that 
most  of  these  irritant  effects  and  the  car- 
bon monoxide  effect,  etc.  will  wear  off  if 
you  get  out  of  the  contaminated  area.  The 
kind  of  health  problem  that,  to  me,  is  the 
particularly  frightening  and  at  the  same 
time  currently  uncertain  one  is  how 
much   does  prolonged   exposure   to  low 


concentrations  of  various  toxic  substances 
lead  to  chronic  pulmonary  disease  of  a 
really  disabling  nature,  such  as  chronic 
bronchitis  and  emphysema,  and  even 
possibly,  lung  cancer.  These  things  I  don't 
think  can  be  stated  with  scientific  firmness 
so  that  we  know  what  the  place  of  air 
pollution  is  in  relation  to  chronic  lung 
diseases.  Some  of  you  may  not  know  that 
Dr.  DuBois  has  been  responsible  for  some 
very  beautiful  research  on  the  effects  of 
particulate  inhalation  on  pulmonary  func- 
tion. He  knows  very  well  what  he  is  speak- 
ing of.  It  is  quite  true  that  you  have  tran- 
sient effects,  and  I  don't  mean  to  underrate 
transient  effects.  If  carbon  monoxide  gets 
high,  especially  in  someone  who  is  already 
anemic  or  especially  if  it  is  at  a  high  level, 
such  as  in  some  of  the  high  tunnels  that 
are  proposed  in  the  Rockies,  it  impairs 
judgment,  it  causes  symptoms  and  is  highly 
undesirable.  A  distinction  can  be  made, 
though,  between  effects  which  will  wear 
off  if  you  get  out  of  the  polluted  en- 
vironment and  effects  which  are  cumula- 
tive over  a  lifetime's  exposure,  which  may 
be  ever  so  much  more  devastating  to  health, 
and  this  distinction,  of  course,  is  the  kind  of 
thing  which  it  is  so  annoying  not  to  be 
able  to  speak  more  certainly  about.  The 
fact  is,  however,  that  epidemiological  stud- 
ies are  peculiarly  difficult  because  cigarette 
smoking  studies  dominate  the  picture  to  a 
great  extent  and  there  are  a  comparatively 
small  number  of  studies  on  the  harmful 
effects  of  air  pollution.  I  want  to  accept 
your  point  as  a  perfectly  valid  one,  that 
there  are  physiological  effects  at  levels  of 
air  pollution  which  are  currently  fre- 
quently encountered,  and  that  these  may 
be  temporarily  mildly  disabling,  causing 
discomfort,  and  creating  potential  danger 
in  terms  of  people  driving  automobiles. 
Certainly,  if  levels  went  still  higher,  these 
temporary  problems  would  become  major 
health  problems. 

With  the  population  explosion,  does  the 
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technology  of  reducing  carbon  monoxide  in 
autos,  etc.  really  serve  as  an  answer? 

(Dr.  Riley)  I  appreciate  that  question 
very  much  because  I  think  it  raises  a  very 
important  point,  namely,  that  it  is  entirely 
unrealistic  to  think  that  technological  im- 
provements in  control  measures  are  going 
to  solve  our  problem.  I  think  this  was  im- 
plied in  what  Mr.  Heller  said  too,  that 
control  measures  are  always  partial — you 
never  eliminate — and  that  they  are  more 
than  overbalanced  by  the  increasing  con- 
centrations of  sources  of  pollution,  such 
as  automobiles  and  all  that  goes  along  with 
congestion  and  bigger  and  bigger  urban 
concentrations.  What  can  an  individual  do 
about  it?  He  can't  do  anything  except  get 
out  of  the  area.  Some  of  you  may  have 
known  that  very  funny  show  that  was  in 
Britain,  "Beyond  the  Fringe."  They  were 
talking  about  what  to  do  when  there  was  a 
bombing  raid  in  London,  and  one  time 
they  were  getting  in  a  brown  paper  bag 
and  another  time  they  were  just  getting 
out  of  the  area,  which  was  very  comical. 
But  there  is  nothing  an  individual  can 
really  do  if  he  works  in  the  city  and  lives 
in  the  city,  except  breathe  the  air  that 
exists  in  the  city.  It  has  to  be  a  community 
effort  and,  furthermore,  it  has  to  go  beyond 
reliance  on  technically  qualified  people  to 
provide  control  measures.  It  has  to  involve 
city  planning;  it  has  to  involve  a  decen- 
tralization, a  reduced  concentration  of 
these  sources.  I  don't  mean  to  say  that 
planning  should  be  done  alone  either. 
Obviously,  planning  has  to  go  hand  in  hand 
with  efforts  at  specific  control  measures, 
such  as  exhaust  devices  and  crank  case 
emission  devices  and,  of  course,  control  of 
what  comes  out  of  the  stacks  of  industrial 
plants  and  power  plants.  But  your  point 
is  that  this  is  not  going  to  solve  the  prob- 
lem if  more  and  more  industry  is  concen- 
trated in  small  areas,  and  particularly  in 
areas  where  the  meterological  conditions 
are  unfavorable  from  the  point  of  view  of 
people  living  in  the  area.  You've  got  to  go 


much  further  into  the  area  of  planning,  of 
keeping  areas  that  are  not  congested,  of 
spreading  out  sources  as  well  as  controlling 
them,  and  this  is  an  area  where  both  of  the 
other  members  of  this  panel  are  very  much 
more  qualified  than  I  am,  and  I  am  sure 
your  point  is  one  that  they  would  like  to 
speak  to  you  about  also. 

(Dr.  Burney)  At  breakfast  this  morning 
we  got  into  a  discussion  as  to  whether  we 
should  have  more  and  more  larger  cities 
or  whether  there  should  be  fewer  large 
cities  and  new  ones  developed  about  the 
rural  parts  of  the  country.  In  other  words, 
do  we  continue  to  develop  Manhattan  and 
Center  City  in  Philadelphia  or  do  we  de- 
velop another  city  out  in  Bucks  County  or 
some  place  else  around  here? 

(Mr.  Heller)  Dr.  Burney,  the  interesting 
part  of  this,  of  course,  is  that,  if  you  look 
at  the  urban  core  of  cities  in  America,  you 
find  that  on  the  basis  of  projection,  there 
is  likely  to  be  little  change  in  the  popula- 
tion in  the  next  10  to  20  years.  In  other 
words,  the  City  of  New  York  does  not  ex- 
pect to  expand  substantially  population- 
wise.  I  think  I  can  say  this  is  probably 
true  for  Chicago  as  well.  What  you  are 
faced  with,  on  the  other  hand,  is  a  very 
sharp  increase  in  population  density  in 
the  suburban  area  as  you  radiate  out  from 
the  city.  When  you  do  this  you  begin  to 
build  a  very  large  metropolitan  center,  so 
to  speak,  and  by  doing  so  you  tend  to  re- 
duce the  amount  of  "good  quality  air" 
coming  into  the  city,  and  you  increase 
the  amount  of  people  who  live  out  on  a 
radially  distributed  basis  who  want  to  come 
into  the  city  for  whatever  purpose  there 
might  be,  to  work  or  to  enjoy  what  the 
city  can  offer.  So  you  are  not  really  dealing 
with  a  population  explosion  within  the 
city  itself.  You  are  dealing  with,  on  the 
other  hand,  an  increase  in  population  in 
the  urban  area,  and  it  has  been  estimated 
that  within  10  or  15  years  from  today,  85% 
of  all  living  Americans  will  be  residing  in 
10  to  15%  of  the  land  mass,  and  this  is  the 
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j>oint  that  we  were  discussing  this  morning. 
This  makes  the  problem  an  ever-increas- 
ing one,  for  as  you  make  a  large  step  for- 
ward with  respect  to  control,  you  have  to 
take  into  account  what  the  future  changes 
are  likely  to  be  to  make  a  judgment  as  to 
whether  that  change  is  going  to  be  sufficient, 
and  you  may  have  to,  on  a  supplementary 
basis,  make  some  additional  changes  co- 
currently. 

I  want  to  get  back  to  the  carbon  mon- 
oxide problem.  The  automobile  exhaust 
problem  basically  started  in  Los  Angeles, 
and  Gordon,  of  course,  has  been  intimately 
associated  with  it,  having  served  as  control 
officer  for  a  number  of  years.  But  we  in 
New  York  City  do  not  have  the  same  kind 
of  problem.  We  do  not  have  the  eye  irrita- 
tion at  present.  I'm  not  suggesting  we  will 
not  have  it  in  the  future.  Why  we  do  not 
have  it  at  the  present  time,  I  can't  tell  you. 
From  the  stand-point  of  the  chemistry  of 
the  reaction,  it  ought  to  occur.  If  you  look 
at  the  hydrocarbons  that  are  there,  if  you 
look  at  the  oxides  of  nitrogen,  you  cer- 
tainly have  enough  solar  radiation  for  this 
to  occur,  but  it  doesn't  occur,  certainly  not 
to  anywhere  near  the  extent  you  have  in 
L.A.  We  do  not  have  any  complaints  in 
the  City  of  New  York  during  the  summer 
months  with  respect  to  eye  irritation,  but 
there  is  some  evidence  of  damage  to  vege- 
tation in  the  area,  and  this  is  enough  to 
alert  us  to  the  fact  that  if  we  continue 
with  our  rates  of  emission,  there  is  a  like- 
lihood that  we  will  have  some  type  of  re- 
action and  physiologic  response,  as  you 
mentioned,  similar  to  what  you  have  in 
L.A.  So,  the  point  I  want  to  get  across,  if 
I  might,  is  this:  it  is  imperative  in  any 
program,  whether  it  be  in  the  City  of  Phila- 
delphia or  anywhere  else,  to  define  the 
problem,  to  know  what  is  in  the  atmos- 
phere as  best  you  can;  when  you  have 
made  such  a  definition  and  when  you  have 
concurrently  estimated  where  the  emissions 
are  coming  from,  then  you  can  begin  to 
establish  priorities  and  proceed  to  solve 


your  problem.  But  if  you  do  not  define  the 
problem  intensively,  in  my  judgment,  you 
may  make  decisions  on  what  appear  to  be 
the  problem  and  may  very  well  not  be  the 
problem  to  attack  at  all. 

Would  it  be  possible  to  bring  in  fresh  air 
to  replace  noxious  exhaust  fumes? 

(Mr.  Larson)  The  best  machinery  we 
have  for  getting  rid  of  air  pollution,  of 
course,  is  the  wind,  and  when  we  have  good 
wind  movement,  or  what  we  call  ventila- 
tion, in  the  area,  even  today  with  all  the 
massive  amounts  of  pollution  in  the  air, 
we  have  many  days  when  there  is  no  effect 
and  no  problem.  But,  to  create  man- 
made  machinery  to  move  this  air  and  do 
what  the  wind  does  is  pretty  well  beyond 
our  capability  today  energywise,  and  I  can 
illustrate  this  most  appropriately,  I  think. 
It  sounds  exaggerated,  but,  in  the  early 
days  of  the  Los  Angeles  smog  problem, 
proposals  were  made  to  move  the  air  out 
of  the  Los  Angeles  basin,  and  these  pro- 
posals had  to  be  studied.  The  calculations 
in  the  Los  Angeles  basin  to  turn  the  air 
over  one  day  and  move  it  out  into  the 
desert  led  to  the  conclusion  that  it  would 
have  taken  about  50  tunnels  a  mile  square 
through  the  mountains  east  of  Pasadena 
and  all  the  power  that  Boulder  Dam  could 
generate  in  10  years  to  turn  the  air  over 
once  a  day.  So  the  problem  gets  to  be 
pretty  massive,  and  it's  not  within  our 
thinking.  We  can  effect  dilution,  however, 
by  other  means,  and  this  is  to  some  degree 
through  planning,  by  defining  the  prob- 
lem, knowing  where  we're  going,  what  we 
can  permit  in  the  air,  and  then  make  sure 
that  as  we  grow  we  don't  exceed  these 
levels  which  are  air  quality  standards  for 
a  community. 

(Dr.  J.  Russell  Elkinton)  Would  a 
change  from  the  internal  combustion  en- 
gine to  electric  motors  and  other  forms  of 
transportation  alleviate  the  problem? 
Would  the  cost  of  such  changes  be  pro- 
hibitive? 
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(Mr.  Heller)  This  is  a  very  apropos 
question.  On  November  7th  we  have  a 
transportation  bond  issue  which  we  are 
trying  to  put  across  in  the  State  of  New 
York,  and  we  hope  that  we  will  be  success- 
ful. The  very  point  that  you  are  making  is 
that  in  the  urban  area  one  must  begin  to 
think  in  terms  of  a  variable  form  of  mass 
transportation,  particularly  into  the  heart 
of  the  city.  If  you  can  provide  transporta- 
tion, say,  by  a  much  greater  use  of  subways 
employing  electrical  energy  in  the  City  of 
New  York,  you  would  have  a  much  better 
chance  of  controlling  the  air  pollution. 
When  you  can  improve  the  mass  transpor- 
tation in  an  urban  area,  minimize  the 
traffic  congestion  problem,  and  move  ve- 
hicles at  a  much  more  rapid  rate,  you  are 
going  to  reduce  the  emissions  into  the  at- 
mosphere. You  cannot  help  but  improve 
that  condition.  You  are  not  going  to 
eliminate  it,  as  Mr.  Larson  said,  but  you 
will  improve  the  air  quality  with  respect 
to  each  of  the  components.  So  one  has  to 
look  at  the  totality  of  how  to  move  people 
in  and  out  of  an  area,  and  this  is  what  we 
will  be  attempting  to  do  in  the  City  of 
New  York. 

(Dr.  Burney)  It  might  also  reduce  ten- 
sions and  improve  mental  health. 

Does  the  Federal  government  now  play  a 
part  in  determining  emission  standards  and 
air  quality  standards? 

(Mr.  Larson)  Well,  this  is  a  whole  day's 
discussion  because,  as  you  know,  this  mat- 
ter is  under  debate  and  will  be  debated  for 
a  long  time.  It  is  a  philosophical  question 
as  well  as  a  very  practical  question  of  en- 
forcement. There  is  a  very  vital  considera- 
tion of  competition.  There  is  the  argument 
that  says,  for  example,  that,  if  you  have  a 
strong  air  pollution  control  program  in  the 
City  of  Philadelphia  and  limit  how  much 
dust  can  be  put  out  of  a  steel  plant,  then 
you  must  have  the  same  standard  down  the 
road  20  miles,  or  the  plant  is  going  to  go 
down  there  and  locate.  If  you  force  the 


company  in  one  area  to  spend  $100,000  to 
control  its  air  pollution,  and  its  competitor 
in  the  same  economic  region  is  not  required 
to  do  so,  there  is  a  disadvantage  competi- 
tively in  the  economic  market.  These  are 
all  very  vital  arguments.  In  regard  to  na- 
tional emission  standards,  I  think  I  can 
say,  in  general,  that  industry  as  a  whole 
is  against  such  standards  and  has  voiced 
its  views  very  strongly  in  the  hearings  per- 
taining to  this  matter.  The  Federal  point  of 
view,  the  National  Air  Pollution  Center's 
or  the  Secretary  of  Health  and  Welfare's 
position,  on  the  matter  is  that,  both  for 
enforcement  reasons  and  economic  con- 
siderations in  control,  it  would  be  better 
to  have  national  standards.  This  debate  is 
going  to  go  on. 

Another  aspect  that  is  vital  to  what  the 
decisions  will  be  in  the  future  is  for  every- 
one to  recognize  that  now  the  Federal 
government  does  have  the  authority  by 
law  to  enter  the  local  situation  in  certain 
cases  and  to  force  control  to  be  accom- 
plished. This  is  a  new  area  of  Federal  ac- 
tivity in  the  air  pollution  control  field,  and 
I  think  it  goes  without  saying  that,  if  air 
pollution  control  is  not  accomplished  on 
a  satisfactory  basis  within  the  states,  there 
will  be  Federal  intervention.  In  the  event 
of  Federal  intervention  on  a  problem  as 
broad  as  this  one  from  an  enforcement 
and  air  quality  point  of  view,  the  govern- 
ment would  almost  have  to  insist  upon 
uniform  standards.  There  might  be  some 
variations,  but  it  would  be  completely 
impractical  for  the  Federal  government 
to  move  into  one  area  and  do  one  thing 
and  some  place  else  another.  If  local  com- 
munities or  states  do  their  jobs,  you  would 
expect  to  find  perhaps  different  standards 
in  different  areas;  if  they  do  not  do  their 
jobs,  you  might  end  up  with  a  legal,  more 
uniform  type  of  standards. 

(Dr.  Burney)  The  President-Elect  of 
the  Philadelphia  County  Medical  Society 
and  Chairman  of  the  Department  of  Pre- 
ventive  Medicine   at   Woman's  Medical 


AIR  POLLUTION:  A  COMMUNITY  HEALTH  FORUM 


161 


College,  Dr.  Katharine  Boucot  Sturgis, 
would  like  to  ask  a  question. 

(Dr.  Sturgis)  Are  you  having  the  same 
problems  in  New  York  that  are  plaguing 
us  here  in  Philadelphia,  where  we  are 
constantly  being  asked  to  document  the 
adverse  health  effects  of  individual  pol- 
lutants in  order  for  the  city  department  to 
proceed?  We  are  unable  to  document  with 
precision. 

(Mr.  Heller)  I  am  pleased  that  you  ask 
that  question  because  it  gets  us  into  a 
practical  and  philosophical  approach  to 
the  problem. 

In  New  York  City  last  November, 
Mayor  John  V.  Lindsay  promulgated  a  set 
of  air  quality  standards  for  the  city.  He 
did  this  in  concert  with  the  New  York  State 
Air  Pollution  Control  Board.  We  have 
defined  what  we  mean  by  clean  air  in  our 
city.  We  have  the  full  support  of  the  med- 
ical community.  We  have  said,  for  example, 
that  the  levels  of  sulfur  dioxide  shall  not 
be  greater  than  so  much  on  a  24-hour  basis 
and  so  much  on  an  hourly  basis.  We  have 
said  for  the  City  of  New  York  that  we 
have  too  much  dirt  and,  therefore,  we 
have  said  that  this  is  our  target  from  the 
standpoint  of  particulates  in  the  atmos- 
phere. We  have  set  a  tentative  standard 
for  the  amount  of  carbon  monoxide  and  a 
number  of  other  components.  We  went  to 
public  hearing  on  this  and  we  had  no  prob- 
lem at  all  in  moving  ahead.  We  have  done 
one  more  thing  which  has  not  been  done 
in  any  other  city  in  this  nation.  We  have 
said  that  it  is  not  enough  for  us  to  define 
our  targets  in  terms  of  what  we  mean  by 
"clean  air."  It's  far  more  important  for  us 
to  say  that  we  need  to  get  there  in  a  cer- 
tain period  of  time  within  our  best  judg- 
ment. So  last  November  we  said  that  this 
is  the  target  for  clean  air  in  the  City  of 
New  York,  and  we  took  the  position  then 
that  we  wanted  to  get  there  in  five  years 
or  less.  "Where  was  the  source  of  informa- 
tion which  allowed  us  to  establish  these 


levels?"  I  am  sure  you  are  going  to  ask 
that  question.  Well,  the  State  of  New  York 
had  already  established  various  levels  of  air 
quality  dealing  with  what  they  called  the 
regional  aspect,  where  they  broke  the  state 
up  into  a  number  of  regions  and  categories, 
taking  into  account  not  only  the  health 
aspects  but  the  socio-economic  and  the 
aesthetic  considerations,  all  in  one  piece, 
and  this  is  published,  so  one  can  easily 
procure  such  a  document.  It  was  from  that 
information,  since  we  in  the  city  are 
under  New  York  State  law,  of  course,  that 
we  selected  standards  for  ourselves  which 
were  more  severe  than  the  State  of  New 
York  had  wanted  to  suggest  that  we  set  for 
ourselves.  We  did  one  more  thing.  We  said 
that  in  the  City  of  New  York  we  want  the 
same  air  quality  for  every  one  of  our 
boroughs,  and  we  were  not  going  to  be 
satisfied  to  select  an  industrial  section  of 
our  city  and  say  that  that  atmosphere  must 
be  substantially  poorer.  We  have  the  full 
support  of  the  Mayor,  and  our  entire 
program,  may  I  say,  because  of  these  ob- 
jectives, has  gone  along  much  more  effec- 
tively. We  have  an  orderly  approach.  I  can 
stipulate  readily  to  the  Mayor  and  to  the 
City  Council  our  financial  needs,  our  air 
quality  needs,  in  terms  of  measurement 
and  the  types  of  people  we  require. 

I  think  it  is  readily  understood  that  you 
cannot  wait  for  what  you  might  call  full 
documentation.  There  is  reasonably  good 
evidence  for  us  to  move  ahead  and  we  must 
have  the  courage,  in  my  opinion,  to  set  a 
target  for  ourselves,  to  provide  the  man- 
ager with  sufficient  tools,  to  make  the 
decisions  for  emission  standards  or  per- 
formance standards,  as  we  might  call  them 
in  some  areas,  and  when  the  control  de- 
vices do  go  in,  to  assess  how  successful  we 
are.  It  is  not  enough  merely  to  put  a  piece 
of  equipment  in  and  say  it  meets  a  per- 
formance standard.  It  is  just  as  important, 
maybe  more  so,  to  see  to  it  that  it  is  man- 
aged and  operated  on  a  continuing  basis 
to  meet  that  standard.  This  then  means 
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that  the  governmental  team  must  be  geared 
and  trained,  capable  of  working  closely 
with  industry,  very  closely  with  it.  In  our 
case,  we  have  eight  or  ten  thousand  on-site 
incinerators  and  we  have  got  a  real  prob- 
lem for  ourselves,  far  more  serious  in  this 
respect  than  probably  any  other  city,  be- 
cause of  its  pervasiveness,  and  we  are  asking 
thousands  of  people  to  manage  complex 
equipment  from  the  standpoint  of  control. 
If  you  want  an  illustration  of  how  we  have 
moved,  this  is  how  we  have  proceeded, 
and  the  benefits  are  already  self-evident. 
I  might  also  at  this  time,  if  you  don't  mind, 
pass  on  a  kudo.  All  of  our  power  generator 
equipment  is  right  within  the  City  of  New 
York.  Fifty  per  cent  of  the  sulfur  dioxide 
emitted  in  the  City  of  New  York  has 
come  from  power  generation.  This  is  what 
it  was  in  July  1966.  Now,  I'm  happy  to  tell 
you  today  that  this  is  being  cut  in  half  by 
the  utilities,  willingly,  because  they  under- 
stand where  we  are  going.  They  under- 
stand what  the  problem  is  and  why  we 
need  to  move  as  we  have  moved.  They  are 
proceeding  roughly  5  years  before  schedule 
to  meet  this  target.  In  other  words,  what 
they  have  done  is  to  cut  the  sulfur  content 
which  was  allowable  at  2.2%  down  to  1% 
for  all  the  fuels  we  burn  in  the  city,  so 
early  next  year  the  maximum  sulfur  content 
in  the  fuels  we  burn  in  the  City  of  New 
York  will  be  1%.  This  is  then  going  to 
mean  an  over-all  reduction  of  at  least  25% 
of  the  sulfur  dioxide  discharged  into  the 
city's  atmosphere.  Secondly,  we  have  taken 
another  step,  which  is  all  part  of  the  or- 
derly program,  to  encourage  the  use  of 
interruptible  gas  and  $2  fuel  oil.  Now 
the  interruptible  gas  must  be  made 
available  by  the  utilities,  and  it  is  being 
made  by  Brooklyn  Union  Gas  and  by 
Consolidated  Edison.  The  Mayor  set  up  a 
joint  task  force  only  a  week  ago,  which  has 
asked  utilities  to  work  with  the  city  to 
determine  what  it  is  going  to  take  to  con- 
vert city  establishments  to  the  use  of 
interruptible  gas  and  $2  fuel  oil.  What 


does  this  mean?  It  means  that  we  shall  be 
capable  of  reducing  the  sulfur  dioxide  by 
98%  with  not  a  very  significant  increase 
in  cost.  We  shall  be  burning  a  clean  fuel 
90%  of  the  time  and  the  other  10%  #2 
fuel  oil,  which  is  an  essentially  clean  fuel. 
So  we  shall  have  ancillary  benefits  and  re- 
duce the  particulates  right  along  with  the 
sulfur  dioxide  in  the  city's  atmosphere. 
So  it  can  be  done,  and  this  is  the  point  I 
am  trying  to  make. 

(Dr.  Riley)  I'm  very  sensitive  to  Dr. 
Sturgis'  comment  because,  coming  from 
the  State  of  Maryland,  we  have  not  had 
either  the  necessary  climate  of  opinion  or 
the  necessarily  forceful  leadership  to  move 
right  ahead  in  the  absence  of  this  docu- 
mentation of  which  you  are  speaking,  and  I 
think  it  really  is  a  great  mistake.  I  have 
tried  to  stick  as  closely  as  I  could  to  the 
facts  about  health  effects,  but  the  point  is 
we  can't  document  a  lot  of  things,  and  the 
program  must  not  be  allowed  to  be  put  off 
simply  because  a  few  scientists  have  a  tough 
problem  that  they  haven't  yet  been  able 
to  answer,  and  probably  won't  be  able  to 
for  some  years  to  come,  I  might  add.  And 
it  is  absolutely  refreshing  to  me  to  see  that 
when  the  general  climate  of  public  opinion 
has  reached  a  certain  point  (and  inciden- 
tally that  is  an  excellent  reason  for  this 
morning's  meeting),  when  the  climate  of 
opinion  is  ready  and  the  problem  is  suffi- 
ciently bad  (I  hate  to  introduce  this,  but 
unfortunately,  humans  don't  ordinarily 
take  action  until  things  are  pretty  bad), 
and  necessary  leadership  is  added  to  this, 
then  there  is  no  reason  why  people  can't 
move  ahead.  We  should  not  feel  always 
on  the  defensive  because  of  inability  to 
supply  complete  documentation. 

(Dr.  Joseph  Stokes,  Jr.)  Have  long-term 
studies  been  carried  out  on  the  effects  of 
pollutants  in  large  animals? 

(Dr.  Riley)  The  idea  of  using  an  animal 
model  for  studying  long-term  effects  of 
pollutants  is  an  extremely  attractive  one, 
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obviously,  because  you  can  do  experiments 
under  so  much  better  control.  1  tbink  tbat 
it  is  all  but  impossible  to  use  an  animal 
for  this  particular  kind  of  study.  As  you 
know,  it  is  terribly  difficult  to  produce 
emphysema,  chronic  bronchitis,  and  this 
sort  of  thing,  in  an  animal,  in  anything 
like  the  form  that  is  seen  in  human  beings, 
and,  when  it  has  been  done,  it  has  been 
by  rather  extreme  and  unusual  measures. 
I  do  not  think  that  there  is  an  animal  sub- 
stitute for  long-term  human  experience  in 
the  chronic  and  really  devastating  forms 
of  lung  disease.  This  is  part  of  the  answer 
as  to  why  we  do  not  know  more  than  we  do 
right  now.  It  is  terribly  difficult  to  do  these 
things  on  human  beings.  They  move, 
they  have  all  sorts  of  complicated  life  pat- 
terns, they  smoke,  they  have  intercurrent 
infections,  they  may  or  may  not  be  asth- 
matic. There  are  many  problems,  but  the 
idea  that  these  can  be  by-passed  by  doing 
long-term  studies  on  animals  is,  I  think, 
really  very  unlikely.  The  veterinary  school 
of  the  University  of  California  in  Davis 
has  been  much  interested  in  using  the 
horse,  since  it  is  subject  to  heaves.  This  has 
really  not  advanced  the  understanding  of 
long-term  effects  on  human  beings  a  great 
deal.  The  acute  effects,  such  as  those  on 
muco-ciliary  function  (this  is,  as  most  of 
you  know,  one  of  the  important  mecha- 
nisms for  getting  rid  of  particulates  that 
have  been  inhaled  into  the  respiratory 
tract)  may  be  very  well  studied  in  animals, 
and  such  experiments  show  that  almost 
everything  affects  muco-ciliary  function. 
The  animal  mechanism  is  very  sensitive; 
a  change  in  temperature,  a  change  in  hu- 
midity, as  well  as  inhalation  of  all  sorts  of 
particulates  will  produce  immediate  ef- 
fects on  the  rate  at  which  particulates  are 
removed  from  the  airways,  and  this  is 
probably  of  very  great  importance  in  this 
long  range  problem  that  you  are  speaking 
of,  because  if  the  removal  of  contaminants 
is  impaired,  tissue  exposure  will  be  greater. 
But  I  am  not  aware  of  long-term  animal 


studies  that  have  really  put  us  very  much 
further  ahead. 

(Dr.  Joseph  Stokes,  Jr.)  Are  there  dangers 
connected  with  the  incineration  of  plastics 
and  has  the  incineration  of  such  polymers 
been  controlled  in  New  York? 

(Mr.  Heller)  The  question,  if  I  may  re- 
state it  as  I  understand  it,  is  that  with  in- 
cineration of  plastics,  what  happens  to 
the  exhaust  gases,  or  what  is  the  nature 
of  the  exhaust  gases? 

Let  me  illustrate  a  few  cases.  In  burn- 
ing a  polyvinyl  chloride,  for  example,  in 
an  incinerator,  one  of  the  components  dis- 
charged is  hydrochloric  acid.  In  burning 
what  we  call  a  halo-carbon,  which  con- 
tains fluorides  or  fluorine  in  one  form  or 
another,  hydrogen  fluoride  (or  perhaps 
some  compound  containing  the  fluoride 
atom,  depending  upon  the  temperature  of 
combustion)  is  discharged.  If  you  look  at 
the  wide  variety  of  polymers  that  are  being 
manufactured  now,  you  will  see  that  most 
of  them,  if  not  all  of  them,  are  organic  in 
nature,  and  they  readily  burn.  Therefore, 
whatever  is  in  the  polymer,  aside  from  the 
polymer  itself,  is  likely  to  be  found  in  the 
atmosphere.  For  example,  metals  of  var- 
ious types  used  for  coloring,  or  fillers,  are 
also  discharged  into  the  atmosphere 
when  plastics  are  burned.  Now,  if  you 
look  at  the  refuse  disposal  problem  in 
America  today  in  our  urban  centers,  and 
look  at  the  tremendous  growth  of  plastics 
manufacturing  activities  over  the  past  20 
years,  which  is  likely  to  continue  at  prac- 
tically the  same  rate  for  the  next  20  years, 
and  if  you  look  at  the  greater  use  of  plastic 
materials,  especially  plastic  disposables, 
and  then  look  at  the  different  components 
in  refuse  that  must  be  disposed  of,  you  can 
see  that  over  the  next  20  years  that  there 
will  be  an  increase  in  the  quantity  of  poly- 
meric materials  that  will  have  to  be  dis- 
posed of  by  one  form  or  another.  They  are 
not  biologically  degradable,  so  the  chances 
are  that  if  they  are  put  into  a  sanitary  land 


164 


THE  JAMES  M.  ANDERS  SYMPOSIUM 


fill,  they  are  going  to  stay  there  for  a  long 
time.  If  they  are  incinerated,  there  will  be 
by-products  in  the  exhaust  gases.  It  is 
incumbent  upon  us  to  define  the  problem 
in  two  ways:  to  study  the  composition  of 
the  refuse  to  be  burned,  if  we  are  going  to 
incinerate  the  materials,  and,  to  exam- 
ine the  composition  of  the  exhaust  gases. 
We  must  then  examine  the  atmosphere  to 
see  how  these  two  items  relate.  May  I  say 
that  one  of  our  targets  next  year  is  to  eval- 
uate the  metals  profile  in  the  city.  We  shall 
have  38  stations  which  will  be  opera- 
tional; we  shall  examine  for  the  presence  of 
at  least  10  metals  in  the  city's  atmosphere 
for  a  period  of  one  year.  Then,  after  we 
have  made  this  assessment,  we  shall  be  in  a 
much  better  position  to  say,  "Do  we  have 
a  problem?  Where  does  the  problem  exist? 
Where  is  its  likely  source?"  I  might  say 
once  again  in  regard  to  incinerating  plas- 
tics that  information  about  air  quality 
levels  indicates  merely  that  there  might 
be  a  problem.  We  must  still  define  the 
problem  in  depth. 

Should  standards  for  air  quality  be 
established  with  the  requirements  of  sus- 
ceptible individuals  in  mind? 

(Dr.  Riley)  First,  I  do  agree  that  patients 
with  chronic  pulmonary  disease  can  be 
considered  sensitized  subjects.  They  have 
a  more  severe  reaction  to  lower  levels  of 
irritants  of  all  sorts,  and  more  prolonged. 
Ideally,  obviously,  we  certainly  have  every 
reason  for  protecting  such  patients  from 
additional  discomfort.  Such  individuals 
might  be  protected  in  rooms  with  filtered 
air.  But  here  we  are  struggling  to  return 
the  general  urban  atmosphere  to  reasonable 
levels,  and  what  you  are  suggesting  really, 
to  me,  carries  the  implication  that  we 
should  make  the  standards  sufficiently 
stringent  to  apply  to  a  sick  patient  who  has 
more  rigorous  requirements  than  the  gen- 
eral public.  I  think  that  this  would  be  fine, 
but  we  have  a  long  way  to  go  before  we 
even  reach  the  requirements  for  the  gen- 


eral public.  I  really  think  it  is  just  a  ques- 
tion of  what  is  feasible. 

(Dr.  Burney)  Dr.  Terry,  would  you 
like  to  ask  any  questions  of  these  gentlemen 
here? 

(Dr.  Luther  Terry)  Thank  you,  Dr. 
Burney.  I  am  delighted  to  see  you  presiding 
at  this  meeting,  because  I  am  sure  any  one 
of  us  who  would  like  to  see  a  developing 
Federal  program  realizes  that  during  your 
term  as  Surgeon  General  you  were  re- 
sponsible for  getting  this  thing  off  the 
ground  and  getting  the  program  estab- 
lished on  a  firm  basis.  I  am  particularly 
happy  to  recognize  that  before  our  col- 
leagues here. 

I  would  like  to  say  that  I  am  delighted 
at  the  number  of  physicians  who  are  here 
today.  Though  this  is  by  no  means  restricted 
to  being  a  health  problem;  at  the  same 
time  this  is  one  of  the  aspects  of  concern  to 
us. 

The  other  thing  I  would  like  to  say  is 
that  I  think  that  the  problem  of  air  pollu- 
tion is  a  particularly  difficult  problem 
because  it  represents  the  example,  par 
excellence,  of  a  problem  that  is  not  limited 
to  any  set  political  jurisdiction.  It  is  a 
regional  problem,  and  our  approaches  to 
it  are  going  to  have  to  be  on  a  regional 
basis.  Others  have  brought  out  the  prob- 
lems of  economic  impact,  of  trying  to  im- 
pose control  in  limited  areas,  and  the  fact 
that  control  is  completely  ineffectual  un- 
less one  does  make  a  regional  approach,  so 
I  think  we  need  to  develop  the  best  Fed- 
eral legislation  that  we  can  to  control  inter- 
state aspects  of  the  problem.  At  the  same 
time  I  think  that  most  of  these  problems 
can  be  tackled  and  with  a  great  effect  at 
the  local  and  regional  levels.  I  think  you 
must  very  realistically  focus  on  that. 

Have  air  quailty  standards  and  emission 
regulations  been  established?  Are  the  regula- 
tions being  enforced? 

(Mr.  Heller)  Let  me,  first  of  all,  tell  you 
that  we  have  set  our  air  quality  standards, 
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and  we  have  determined  how  long  it  is 
going  to  take  us  to  achieve  them.  We  also 
do  have,  from  a  legal  standpoint,  emission 
standards  for  particulates  from  all  types 
of  incineration,  applying  to  on-site  in- 
cineration, municipal  incineration  or  in- 
dustrial incineration.  We  have  emission 
regulations  with  respect  to  particulates 
from  the  burning  of  bituminous  coal,  and 
by  May  1969  no  one  in  the  City  of  New 
York  can  burn  bituminous  coal  without 
installing  control  devices  which  will  re- 
move the  particulates  by  at  least  99%.  We 
have  established  legal  requirements  for  the 
control  of  sulfur  in  fuels.  All  fossil  fuels 
must  meet  certain  sulfur  requirements  at 
the  present  time,  and  they  are  scaled  down- 
ward so  that  by  May  1971  all  fossil  fuels 
must  contain  sulfur  of  a  value  no  greater 
than  1%.  Those  of  you  who  have  been  fol- 
lowing in  the  newspapers  know  that  there 
has  been  a  hearing  at  the  State  Air  Pollu- 
tion Control  Board  in  regard  to  Rule  $200, 
which  at  the  present  time  stipulates  that 
by  1969  (April  and  October  respectively, 
depending  on  the  size  of  the  structure), 
the  maximum  allowable  sulfur  in  the  fuel 
shall  be  no  more  than  0.35%.  So  we  do 
have  emission  standards  and  we  are  en- 
forcing them.  Now,  how  much  further  do 
we  have  to  go  with  respect  to  control? 

An  intermediate  objective  is  the  air 
quality  monitoring  network.  We  will  have 
in  operation  by  the  end  of  the  year  at 
least  38  stations  which  will  measure  for 
us  on  a  continuing  basis  the  levels  of  cer- 
tain specific  components,  such  as  sulfur 
dioxide,  carbon  monoxide  and  particulates. 
We  will  be  measuring  the  total  suspended 
particulates  on  a  24-hour  basis,  and  the  dust 
fall.  Over  a  year  ago  we  began  an  intensive 
inventory  of  all  emission  sources  in  the 
city  of  sulfur  dioxide,  particulates  and 
carbon  monoxide,  and  we  have  just  about 
completed  that  phase.  We  now  also  have  a 
fair  idea  about  the  extent  to  which  emis- 
sions must  be  reduced  to  allow  us  to  reach 
our  target.  We  will  know  enough  in  1968 


to  be  able  to  say  that  the  emissions  of  these 
substances  on  a  per  square  mile  basis  in 
the  city  are  going  to  be  so  many  tons  per 
day,  and  we  will  know  what  the  sources 
are,  and  when  we  tie  in  the  source  inven- 
tory with  the  air  quality  information,  if 
we  have  sufficient  computer  facilities,  we 
can  begin  to  relate  these  two  and  then  on 
a  simulated  basis  determine  to  what  ex- 
tent we  have  to  reduce  these  levels.  In  my 
judgment,  we  have  to  go  both  ways.  We 
cannot  simply  say  that  we  are  going  to 
control  something  and  not  know  to  what 
extent  this  is  going  to  have  an  effect  on 
the  air  quality  we  are  trying  to  manage. 

(Dr.  Burney)  I  wonder  if  it  is  appropriate 
to  ask  our  friend  from  New  York  what  his 
budget  is  for  research  in  control  procedures. 

(Mr.  Heller)  I  thought  you  might  get  to 
that,  Dr.  Burney.  Well,  I'll  give  you  a 
little  history  because  I'm  rather  proud  of 
where  we're  going.  In  July  of  1966,  or  June 
30,  1966,  it  was  $1,300,000.  On  July  1, 
it  was  $1,600,000.  That  was  the  day  I  ar- 
rived. Whether  that  was  fortuitous,  I  don't 
know.  As  of  now,  the  budget  is  $2,800,000. 
We  have  requested  the  Federal  Govern- 
ment to  improve  our  monies  by  a  $600,000 
grant,  and  I  hope  when  the  freeze  is  over 
we  will  receive  those  dollars.  We  are  now 
in  the  process  of  applying  for  a  little  over 
a  million  dollars  as  a  maintenance  grant. 
We  have  received  a  half  million  dollars 
for  a  demonstration  grant  so  that  we 
might  evaluate  the  best  device  to  install  in 
all  of  our  eleven  municipal  incinerators, 
and  this  device  hopefully  will  go  into  oper- 
ation this  year.  My  target  is  a  five  million 
dollar  program.  This  is  what  we  think  we 
need  to  manage  the  problem  effectively. 
Remember  what  the  economic  impact 
might  be  when  you  make  one  decision  in  a 
city  as  large  as  ours.  For  example,  it  \ou 
institute  a  regulation  which  says  that  you 
are  allowed  only  to  use  a  fuel  containing 
no  more  than  0.35%  sulfur,  what  does  this 
mean  today,  even  if  it  were  available?  It 
simply  means  that  you  can't  burn  coal, 
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because  it  isn't  available  in  that  low  sulfur 
content.  Secondly,  the  only  fuel  oil  com- 
mercially available  today  to  meet  that  re- 
quirement is  a  $2  fuel  oil.  If  that  is  avail- 
able, its  cost  would  double  the  cost  over 
and  above  what  it  costs  us  today,  and  that 
is  in  the  magnitude  of  $130,000,000  a  year, 
just  on  an  expense  basis  alone.  I  cannot 
make  a  comparison  with  natural  gas  be- 
cause it  is  simply  not  available  in  the  quan- 
tity to  meet  our  requirements.  Therefore, 
it  is  incumbent  upon  those  of  us  who  are 
trying  to  manage  the  environment  to  recog- 
nize that  we  have  a  target  to  establish  emis- 
sion regulations  that  are  meaningful  rela- 
tive to  the  target  and  also  to  find  a  route 
that  is  economically  feasible. 

(Dr.  Burney)  Gordon  just  passed  me  a 
note  saying  that  the  budget  for  the  whole 
Commonwealth  of  Pennsylvania  is  $288,000. 

What  can  be,  or  is  being  done,  to  further 
interest  the  public  in  the  seriousness  of  air 
pollution? 

(Mr.  Larson)  The  only  real  measure,  in 
my  judgment,  that  has  stimulated  public 
interest  has  been  the  Federal  program  on 
air  pollution  conducted  under  the  U.S. 
Public  Health  Service.  During  the  past 
three  years,  that  program,  by  granting 
money  to  local  air  pollution  control  de- 
partments of  cities  and  states,  and  the 
public  information  that  has  been  sent  out 
by  newspapers,  radio  and  television  have 
generated  a  tremendous  amount  of  public 
interest,  which,  three  years  ago,  was  vir- 
tually non-existent  on  the  east  coast  of 
the  United  States. 

Mr.  Larson,  you  commented  that  the 
Philadelphia  public  did  not  express  itself 
strongly  on  pollution.  Do  you  recommend 
a  referendum,  and  if  so,  how  would  you 
phrase  the  question? 

(Mr.  Larson)  Well,  I'm  not  skilled  in 
the  wording  of  a  referendum.  I'm  sure  if 
the  question  was,  "Do  you  want  air  pollu- 
tion control,  or  do  you  not?"  the  answer  is 
"Yes."  You  can't  be  against  it.  I  think  that 


there  are  many  ways  to  generate  interest 
and  many  ways  for  the  public  to  express 
interest  in  the  community.  I  believe  that 
in  the  Philadelphia  region  we  are  at  a 
point  today  where  groups  are  generating 
interest  and  where  we  will  see  in  the  com- 
ing year,  where  our  governmental  officials 
will  see,  whether  or  not  we  really  are  se- 
rious in  this  area.  There  are  at  least  five 
committees  being  formed  at  the  present 
time  which  seem  to  have  serious  intent  to 
become  informed  and  to  be  effective.  If 
this  happens,  there  isn't  any  question  of 
or  any  need  for  a  referendum.  I  think 
you'll  find  that  political  judgment  will 
say  the  people  do  want  air  pollution  con- 
trol, but  I  think  we  are  a  few  months  away 
from  knowing. 

(Dr.  Leroy  E.  Burney)  Mr.  Heller,  I 
would  assume  that  you  haven't  operated 
in  a  vacuum  or  that  Mayor  Lindsay  did 
not  seek  this  without  some  interest  and 
support  from  you  and  the  public.  What 
did  you  do  in  New  York  City? 

(Mr.  Heller)  Well,  let  me  say  this:  we 
are  certainly  not  operating  in  a  vacuum, 
as  you  well  know.  Before  I  came  to  the 
City  of  New  York,  the  Mayor,  shortly  after 
he  was  elected,  appointed  a  task  force  given 
the  charge  to  define  the  problem  in  the 
city:  how  serious  was  it,  what  needed  to  be 
done,  and  how  should  he  proceed?  This 
was  headed  by  Norman  Cousins  and  con- 
sisted of  an  erudite,  professional  group 
from  many  disciplines,  something  we  talked 
about  a  little  earlier  today.  Now  this  re- 
port has  been  very  meaningful  to  the 
Mayor,  very  helpful  to  him  in  terms  of 
not  only  implementing  the  program  but 
also  making  long-term  decisions.  The  Mayor 
has  also  appointed  a  New  York  Business 
Council  for  Clean  Air  which  reports  to 
him  directly,  headed  by  Arthur  Murphy, 
Jr.,  and  on  that  Business  Council  sit 
some  of  the  leading  executives  of  the  larg- 
est corporations  of  America,  and  they 
have  regular  business  meetings,  executive 
sessions,  and  address  themselves  to  special 
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problems  that  face  my  own  department,  so 
we  have  marvelous  supjKtrt  from  the  bus- 
iness community. 

There  are  many  citizen  groups  that 
have  been  organized  and  have  been  pro- 
vocative and  most  helpful  in  taking  a 
position  with  City  Council  when  new  legis- 
lation comes  up  and  by  preparing  informa- 
tion releases.  I  would  just  like  to  mention 
a  few,  for  example:  Citizens  for  Clean  Air 
is  a  reactive  group  in  New  York  and  has 
taken  a  position  of  leadership;  the  New 
York  Action  for  Clean  Air,  which  is  a  state 
organization,  plays  a  specific  role;  TB 
associations  have  been  very  effective  and 
very  helpful  in  bringing  the  message  to 
their  own  people  on  a  much  broader  scale. 
So  what  we  do  have  is  a  broad  interest  at 
the  citizen  level,  a  specific  interest  by  the 
Mayor  in  terms  of  bringing  the  business 
community  actively  into  the  program,  and 
recognition  by  the  Mayor  that  this  problem 
needed  to  be  defined  broadly. 

Recommendations 

(Dr.  Burney)  Now,  the  time  has  arrived 
for  us  to  receive  from  these  very  knowledge- 
able and  experienced  gentlemen  some  bits 
of  advice  before  they  become  peripatetic 
specialists  in  some  other  area.  We  don't  ask 
them  to  expand  upon  their  recommenda- 
tions; we  merely  ask  them  to  enumerate 
in  their  words  what  we  might  very  well 
do  here  to  activate  our  efforts  a  little  more. 
Mr.  Heller? 

(Mr.  Heller)  Dr.  Burney,  I  should  like 
to  make  three  recommendations.  One  is 
that  a  definition  of  what  you  mean  by 
clean  air  ought  to  be  spelled  out  publicly 
and  endorsed  by  the  Mayor  as  his  target 
and  goal.  Around  that  you  can  build  your 
program. 

Two,  the  budget  and  the  type  of  man 
you  want  to  manage  that  program  is  crit- 
ical to  how  rapidly  the  program  is  going 
to  move.  I  don't  want  to  be  in  a  position 
to  tell  you  how  much  in  the  way  of  dollars 
you  need,  but  as  a  rough  rule  of  thumb, 


you  might  look  at  the  problem  of  Phila- 
delphia as  a  pressing  problem  and  that  it 
ought  not  to  be  less  than  40£  per  capita 
and  more  likely  50c1  per  capita  in  your  city. 

And,  three,  1  think  it  would  be  most 
important  that  you  encourage  greater  par- 
ticipation on  a  regional  basis  on  a  com- 
mon meeting  ground,  namely,  that  air 
quality  standards,  types  of  measurements, 
and  emission  regulations  ought  to  exist 
wherever  the  problems  to  be  faced  are  com- 
mon, so  that  everyone  would  move  in  a 
similar  direction  concurrently. 

(Dr.  Riley)  I  certainly  can't  speak  with 
the  background  of  experience  that  Mr. 
Heller  has  in  relation  to  a  program, 
but  I  would  certainly  include  in  it  a  large 
research  program  on  the  health  effects  of 
air  pollution,  including  expansion  of  stud- 
ies on  the  physiological  effects.  I  would 
include  the  initiation  and  continuation  of 
long-term  prospective  studies  on  chronic 
effects  and  also  an  extension  of  epidemio- 
logical studies  currently  in  process.  We 
must  know  more  on  a  factual  basis  about 
the  health  effects  of  air  pollution  and 
about  the  different  health  effects  of  dif- 
ferent kinds  of  pollutants,  even  though  this 
becomes  almost  impossibly  complicated. 

A  second  aim  obviously  must  include 
education  and  making  use,  on  the  part  of 
those  -who  have  any  special  skills  to  offer, 
of  the  communications  media,  to  help 
shape  public  opinion  and,  in  particular, 
to  create  an  informed  public  to  back  up 
what  the  responsible  officials  have  to  do. 

A  third  recommendation  would  be  com- 
munity and  regional  planning,  not  simply 
with  respect  to  air  pollution  in  the  nar- 
rower sense,  but  in  the  whole  area  of  com- 
munity planning,  which  involves  the  total 
problem,  with  air  pollution  simply  one  of 
many  important  components. 

And  the  fourth  thing  is  clearly  forceful 
and  courageous  leadership  on  the  part  of 
those  who  are  responsible  for  carrying  out 
air  pollution  control  programs.  If  they 
are  adequately  equipped  with  data  from 
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their  own  sampling  stations  and  from  their 
own  local  experience  and  meteorological 
experience,  as  well  as  with  knowledge  about 
the  chief  sources  of  pollution  in  a  given 
area,  I  think  that  we  can  be  reasonably 
optimistic  that  the  public  will  follow  and 
will  not  in  any  sense  interpose  objections 
to  firm  policies. 

(Mr.  Larson)  For  those  who  are  con- 
cerned with  medical  research,  I  am  par- 
ticularly interested  in  more  effort  being 
expended  and  more  money  being  made 
available  to  competent  research  on  the 
effects  of  particles  (one  micron  and  below 
in  size)  that  are  going  to  remain  in  the  air 
after  we  do  the  normal  control  job  that 
we  know  how  to  do.  There  should  be  con- 
tinued investigation  of  the  effects  of  these 
particles  which,  for  lack  of  a  better  term, 
I  call  the  organic  aerosol.  In  Los  Angeles, 
gasoline  vapor  in  the  presence  of  oxygen, 
oxides  of  nitrogen  and  sunlight,  oxidizes 
and  forms  smoke,  forms  particulate  matter 
from  a  photochemical  oxidation  process. 
We  call  it  a  polymerized  organic  substance. 
It  is  a  discrete  particle  in  the  atmosphere 
and,  to  some  extent,  a  good  portion  of  the 
haze  over  most  of  our  cities  on  certain 
days  results  from  this  oxidation  reaction. 
This  matter  was  studied  to  some  extent 
years  ago,  and  I  believe  medical  research 
on  photochemical  aerosol  formation  and 
its  effects  should  be  greatly  enhanced. 

In  my  opinion,  the  major  remaining 
requirement  for  control  of  our  environ- 
mental pollution — whether  of  air,  water 
or  land — is  a  reorganizational  approach  in 
the  realm  of  government  at  the  Federal, 
state  and  local  levels.  Dr.  Heller  mentioned 
the  interrelationships  and  the  obvious 
need  for  eliminating  inter-agency  bickering. 
The  air  agency  says,  "O.K.,  you  take  it  out 
of  the  air  this  way  and  put  it  in  the  water," 
and  the  water  fellows  say,  "You  take  it  out 
of  the  water  and  burn  it."  This  does  not 
make  sense,  and  it's  going  on  every  day. 
The  compartmentation  that  exists  today 


in  government  with  lack  of  communication 
has  to  be  resolved  in  order  to  achieve 
good  management  in  the  environmental 
field.  How  it  will  best  be  done  will  be,  in 
my  judgment,  a  result  of  public  interest 
and  effort.  I  strongly  urge  everyone  who 
is  involved  in  community  affairs,  through 
whatever  organization  they  are  interested 
in,  to  form  a  small  committee  to  find  out 
what  is  going  on  and  what  is  being  done 
by  government.  Working  on  the  communi- 
cation and  interrelation  problems  in  the 
pollution  field  can  be  very  interesting  and 
will  ultimately  generate  enough  pressure 
to  get  the  problem  resolved  in  our  govern- 
ment structure. 

(Mr.  Heller)  With  respect  to  what  Gor- 
don Larson  has  just  said,  to  come  back  to 
our  small  endeavor  in  the  city,  we  are  now 
in  process  of  reorganizing  the  total  govern- 
ment structure,  as  you  know,  and  the  Mayor 
has  a  reorganization  plan  under  way  to  do 
the  very  things  Gordon  just  mentioned  to 
you.  We  will  be  putting  together  what  we 
call  an  environmental  protection  adminis- 
tration, which  will  include  line  operations 
dealing  with  air  pollution  control,  noise 
abatement,  water  pollution  control,  solid 
waste  handling,  the  installation  and  main- 
tenance of  distribution  systems,  the  han- 
dling of  all  the  sewage  treatment  problems 
and  related  sewer  problems,  all  under  one 
administration.  This  is  being  looked  at; 
there  will  be  a  public  hearing  very  shortly; 
copies  of  the  Mayor's  proposed  total  re- 
organization plan  can  be  made  available  to 
those  who  are  interested. 

(Dr.  Burney)  Thank  you.  I  know  that 
you  would  like  to  join  with  me  in  express- 
ing our  very  grateful  thanks  to  these  three 
gentlemen  for  being  here  this  morning  and 
for  bringing  their  talents  and  their  knowl- 
edge. At  the  same  time  I  think  they  would 
want  to  express  also  to  you  the  fact  that 
your  active  interest  and  your  knowledge 
and  your  provocative  questions  have  made 
the  job  relatively  easy  for  them. 
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(Dr.  Wood)  I  would  like  to  thank  Dr. 
Burney  for  his  very  skillful  and  stimulating 
moderation.  I'd  like  to  leave  with  you  just 
one  thought.  Bernard  Shaw  some  years  ago 
said,  "The  reasonable  man  is  a  man  who 
tries  to  adjust  himself  to  his  environment. 
The  unreasonable  man  is  the  man  who 
tries  to  adjust  his  environment  to  him. 
Therefore,  all  progress  is  due  to  unrea- 
sonable men." 

Follow-Up  Report* 

Elizabetli  Kirk  Rose,  M.D.,  Chairman, 
Committee  on  Public  Health  and 
Preventive  Medicine 

Around  the  time  of  and  since  the  date  of 
this  symposium  on  November  4,  1967,  con- 
siderable activity  has  occurred  in  the  Phila- 
delphia area  concerning  air  pollution  and 
its  control.  Following  are  a  few  of  the  facts: 

1.  The  special  study  by  a  team  of 
USPHS  experts  (Philadelphia  Air  Re- 
sources Management  Program,  James  D. 
Williams,  June  13,  1967)  has  been  ac- 
cepted by  Mayor  James  H.  J.  Tate  and 
Philadelphia  City  Council. 

2.  In  July  1967,  a  USPHS  team  under 
Mr.  Robert  Goldberg  began  a  more  inten- 
sive study  of  air  quality  in  and  around 
Philadelphia.  They  were  also  reviewing 
the  statutes  and  necessary  technical  con- 
sultations. 

3.  On  October  2-3,  1967,  the  Gover- 
nor's Conference  on  Air  Pollution  was 
held  in  Hershey,  Pennsylvania. 

4.  On  November  21,  1967  new  federal 
legislation  (PL  90-148,  Air  Quality  Act) 
was  passed.  This  set  up  a  three  year  pro- 
gram providing  $428  million,  plus  $125 
million  for  research  and  endowed  the 
federal  government  with  considerable 
powers  should  the  states  be  ineffective  or 
tardy. 

5.  Philadelphia's  current  budget  in 
1968  for  air  pollution  has  been  increased 

•  March,  1968. 


to  approximately  $900,000  from  about 
$300,000  in  1963. 

6.  Active  recruitment  for  the  new  posi- 
tion of  Assistant  Health  Commissioner 
for  Air  Management  Services  is  underway. 

7.  The  College  of  Physicians  of  Phila- 
delphia strongly  supports  this  program 
for  air  management  as  a  basic  and  contin- 
uing interest  in  the  health  problems  of 
the  people  in  this  area. 

Cooperating  Groups 

Academy  of  Natural  Sciences  of  Philadelphia 
Air  Pollution  Commission,  Pennsylvania  Depart- 
ment of  Health 
American  Cancer  Society,  Philadelphia  Division 
American   Red   Cross,   Southeastern  Pennsylvania 
Chapter 

Associate  Hospital  Service  of  Philadelphia 
Hell  Telephone  Company  of  Pennsylvania 
Center  City  Residents  Association 
Citizens'  Council  on  City  Planning 
Delaware  County  Tuberculosis  and  Health  Asso- 
ciation 

Delaware  Valley  Citizens'  Council  for  Clean  Air 
Delaware  Valley  Hospital  Council 
Delaware    Valley    Jaycee    Regional  Development 
Council 

Fels  Institute  of  Local  and  State  Government,  Uni- 
versity of  Pennsylvania 
Franklin  Institute  Research  Laboratories 
Free  Library  of  Philadelphia 
Greater  Philadelphia  Chamber  of  Commerce 
Hahnemann  Medical  College 
Health  and  Welfare  Council,  Incorporated 
Heart  Association  of  Southeastern  Pennsylvania 
Industrial  Medical  Association 
Jefferson  Medical  College  of  Philadelphia 
Junior  Chamber  of  Comme  rce  of  Philadelphia 
La  Salle  College 

League  of  Women  Voters  of  Philadelphia 
Pennsylvania  Tuberculosis  and  Health  Society 
Philadelphia  Chapter/ American  Institute  of  Archi- 
tects 

Philadelphia  Council  for  Community  Advancement 
Philadelphia  County  Dental  Society 
Philadelphia  County  Osteopathic  Society 
Philadelphia  Department  of  Public  Health 
Philadelphia  Electric  Company 
Philadelphia  Gas  Works 

Philadelphia-Montgomery  Tuberculosis  and  Health 

Association 
Pennsylvania  Air  Pollution  Commission 
Pennsylvania  Department  of  Health 
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Pennslyvania  Economy  League 

Pennsylvania  Medical  Society 

Regional  Conferences  of  Elected  Officials 

School  District  of  Philadelphia,  Board  of  Education 

Temple  University 

United  Cerebral  Palsy  Association  of  Philadelphia 

and  Vicinity 
United  Health  Services 
University  of  Pennsylvania 
Woman's  Medical  College  of  Pennsylvania 
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Lessons  on  Pain  Control  from  Electrical 

Stimulation1 


By  WILLIAM  H. 

Introduction 

SWEIR  MITCHELLS  perceptiv- 
ity and  clinical  experience  led  him 
to  make  a  statement  (1)  which  Dr. 
White  and  I  used  as  the  opening  sentence 
in  our  1955  monograph  on  Pain:  "Perhaps 
few  persons  who  are  not  physicians  can 
realize  the  influence  which  long-continued 
and  unendurable  pain  may  have  upon 
both  body  and  mind."  In  1864,  Mitchell, 
with  Morehouse  and  Keen,  described  the 
strange  symptom  complex  he  called  "caus- 
algia,"  Greek  for  burning  pain.  The  con- 
tinuing importance  of  this  and  his  other 
contributions  is  attested  not  only  by  our 
gathering  today  in  his  honor,  but  also  by 
such  facts  as  that  the  three-day  Interna- 
tional Symposium  on  Pain  at  the  Henry 
Ford  Hospital  in  1964  had  Silas  Weir 
Mitchell  as  the  subject  of  the  banquet  ad- 
dress and  that  the  American  Academy  of 
Neurology  in  1965  reprinted  his  mono- 
graph of  1872,  "Injuries  of  Nerves  and 
Their  Consequences." 

Although  the  physician's  primary  ob- 
jective in  dealing  with  pain  must  be  to 
eliminate  its  cause,  there  are  many  situa- 
tions in  which  the  immediate  requirement 
is  to  stop  or  allay  this  symptom.  An  effec- 

1S.  Weir  Mitchell  Oration  XVIII,  The  College 
of  Physicians  of  Philadelphia,  4  October  1967.  The 
views  presented  in  this  oration  will  appear  as  the 
final  chapter  of  a  book,  Pain:  and  the  Neuro- 
surgeon, by  James  C.  White  and  William  H.  Sweet. 
We  are  grateful  to  the  publisher,  Charles  C 
Thomas,  Fort  Lauderdale,  Florida,  for  permission 
to  reproduce  the  material  in  the  Transactions  and 
Studies  of  The  College  of  Physicians  of  Philadel- 
phia. 

'Associate  Professor  of  Surgery,  Harvard  Uni- 
versity Medical  School,  Massachusetts  General  Hos- 
pital, Fruit  Street,  Boston,  Massachusetts  02114. 
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tive  drug  of  low  toxicity  would  be  per- 
haps the  simplest  solution.  Yet,  despite  in- 
tensive efforts  along  pharmacologic  lines, 
only  a  highly  qualified  success  had  been 
achieved  by  analgesic  drugs  or  combina- 
tions of  these  with  other  drugs.  The  degree 
of  failure  has  been  highlighted  for  me  by 
the  reports  of  Raymond  Houde  (2)  and 
colleagues  of  the  Sloan-Kettering  Institute 
for  Cancer  Research  in  New  York  City 
(1962,  1964).  Table  I  illustrates  the  result 
of  one  of  his  well-controlled  studies  from 
the  cancer  clientele  at  that  hospital.  Mor- 
phine is  often  taken  as  the  classic  example 
of  an  analgesic  which  gives  good  relief  of 
pain  but  has  the  drawbacks  of  being  fol- 
lowed by  adaptation,  addiction  and  toxic 
symptoms.  Yet,  Houde  found  that,  even  at 
the  optimal  time  of  one  hour  after  the  in- 
jection of  10  mg.  of  morphine,  only  two- 
thirds  of  the  patients  had  greater  than 
50%  relief  of  pain.  Table  II  summarizes 
the  results  with  chlorpromazine,  25  mgs. 
Used  alone  it  had  the  same  effect  as 
saline;  used  with  morphine  it  gave  the 
same  degree  of  pain  relief  as  morphine 
alone,  although  it  added  more  drowsiness 
to  the  analgesic  effects.  Such  reports  have 
encouraged  a  number  of  us  to  intensify  our 
efforts  to  understand  and  control  the  in- 
trinsic mechanisms  for  pain. 

The  standard  surgical  tactic  for  achiev- 
ing lasting  control  of  focal  pain  has  in- 
volved destruction  of  some  neural  path- 
way activating  that  pain  ever  since 
Mar^schal  carried  out  trigeminal  neuroto- 
mies during  the  reign  of  Louis  XIV.  The 
progressive  refinements  in  knowledge  of 
the  locus  for  a  fruitful  lesion  and  the 
technique  for  achieving  it  have  provided 
today's    physician  with  a  comprehensive 
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TABLE  I 


Double  Blind  Study,   Patients  with  Cancer 


Percentage  of  Patients 
with  50%  Pain  Relief 

At  1  hour 

At  4  hours 

Saline  

40% 
65% 

8% 
30% 

Morphine,  10  mgs  

TABLE  II 
Comparison  of  Ciilorpromazine  and 
Chlorpromazine  with  Morphine 


Chlorpromazine  Same  effect  as  saline 

Chlorpromazine  with        Same  pain  relief  as  mor- 
morphine  phine  alone,  but  pa- 

tient drowsier  than 
with  morphine  alone 


series  of  procedures.  These  give  useful  re- 
lief with  few  sequelae  in  many  clinical 
situations;  but,  unacceptable  degrees  of 
sensory,  motor  or  mentational  loss  or  pain- 
ful dysesthesias  on  the  one  hand  and  fail- 
ure to  relieve  the  original  symptom  on  the 
other  hand  still,  in  varying  degree,  plague 
the  surgical  therapist. 

Amplification  of  inhibitory  mechanisms 
for  pain,  perhaps  by  non-destructive 
means,  is  the  little-tried  alternative  to 
which  I  shall  devote  the  remainder  of  my 
remarks.  From  our  general  knowledge,  we 
are  long  since  aware  of  the  effectiveness  of 
learned  inhibition  of  sights  and  sounds. 
When  using  a  monocular  microscope,  the 
medical  students  of  my  generation  quickly 
learned  to  ignore  stimuli  to  the  other 
open  eye.  In  our  current,  more  affluent 
society  the  medical  student's  binocular 
microscope  may  have  precluded  his  experi- 
mental confirmation  of  that  statement. 
But  all  of  us  still  have  many  chances  to  de- 
velop our  auditory  inhibitory  faculties;  e.g., 
when  sleeping  in  new  noisy  surroundings 
we  soon  negatively  adapt  to  even  loud 
sounds  and  learn  to  sleep  through  them. 

To  this  mundane  knowledge  of  inhibi- 
tion, much  sophisticated  experimental  evi- 
dence has  recently  been  adduced.  Whereas 


as  Wiersma  (3)  in  1964  commented  that 
the  first  two  massive  volumes  on  neurophys- 
iology written  in  the  middle  fifties  in  the 
Handbook  of  Physiology  made  relatively 
few  references  to  this  topic,  evidence  for 
the  widespread  importance  of  peripheral 
and  central  inhibitory  phenomena  occu- 
pies much  of  the  neurophysiologic  litera- 
ture of  the  past  ten  years.  In  1961  there 
was  an  International  Symposium  on  Nerv- 
ous Inhibition.  With  respect  to  the  neural 
auditory  pathway  in  cats,  to  cite  an  early 
single  example,  Galambos  and  Davis  (4) 
have  demonstrated  that  a  mechanism  can 
be  activated  by  conditioning  which  in- 
hibits the  firing  as  early  as  the  secondary 
afferent  neurons.  This  protects  almost  the 
entire  brain  from  disturbance  by  the  un- 
important sound. 

However,  almost  none  of  the  flowering 
knowledge  on  inhibition  deals  with  pain, 
since  this  subjective  phenomenon  lends 
itself  only  with  great  caution  to  experi- 
mental analysis  in  animals.  I  shall  remind 
you  here  of  but  one  example  of  careful 
mammalian  studies  in  this  field  which  led 
to  the  wrong  conclusion.  Gerard  (5)  in 
1923  made  a  series  of  successively  more 
rostral  incisions  into  the  spinal  trigeminal 
tract  in  cats,  each  incision  about  1.5  mm. 
above  the  previous  one.  She  began  in  the 
lower  medulla  at  the  caudal  end  of  the 
fourth  ventricle,  the  obex,  and  ascended 
until  stimulation  of  the  cornea  no  longer 
elicited  the  so-called  "pain  reflexes''  of 
struggling,  pupillary  dilatation  and  rise  of 
blood  pressure.  Not  until  her  incisions 
had  reached  the  mid-pontine  level  did 
these  reflexes  stop,  but  we  now  know  that 
in  man  even  her  lowest  type  of  incision 
at  the  obex  makes  the  entire  trigeminal 
area  analgesic.  So,  although  Gerard's  con- 
clusion may  well  be  correct  for  fibers  con- 
cerned with  certain  feline  reflexes,  it  is 
clearly  wrong  with  respect  to  human  pain. 

To  return  to  our  everyday  experience  of 
pain,  we  are  acutely  aware  that  any  mecha- 
nisms   for   keeping   noxious  stimulation 
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from  consciousness  seem  relatively  rudi 
limitary.  Such  stimuli  from  within  01 
without  tend  to  command  attention  no 
mattei  how  hard  we  n\  (<»  concentrate  on 
something  else.  Examples  ol  normal  in 
dividuals  who  undei  special  circumstances 
apparentl)  inhibit  the  usual  awareness  of 
noxa  .ind  led  no  pain  include  those  under 
hypnosis.  Beecher  ((>)  described  another 
»roup  exemplified  bv  wounded  American 
soldiers  he  saw  at  the  An/io  beachhead  in 
World  Wat  II.  I  I  it  \  "entirely  denied  pain 
liom  extensive  wounds  or  had  so  little 
thai  they  did  not  wain  an)  medication  i<> 
relieve  it,"  presumably  because  the  wound 
meant  for  them  a  happ)  reprieve  from  the 
battlefield.  |<>\  accompanying  a  painful 
process  may  also  be  the  basis  for  the 
success  of  those  obstetricians  who  have 
taught  prospective  mothers  to  bear  their 
children  without  anestheth  drugs.  Where 
are  these  inhibitory  mechanisms  and  can 
we  activate  them  when  there  is  no  joy  on 
the  horizon? 

Inhibition  by  Stimulation  of 
Piriphkrai  Nerves 

A  potent,  relative!)  peripheral  inhibi- 
tor) apparatus  lias  long  been  hvpothe- 
sized  in  man  as  a  consequence  ol  the 
following  facts:  after  division  and  suture  of 
a  cutaneous  nerve,  there  is  initially  a  zone 
of  skin  from  which  no  sensation  can  be 
elicited;  as  recovery  occurs,  pain  is  at  first 
the  onl)  sensory  modality  evokable  by 
any  stimulus  at  a  time  when  touch  and 
temperature  cannot  be  felt.  Head.  Rivets 
and  Shert en  (7)  in  1905,  Forster  (8)  in 
1927  and  man)  others  have  drawn  atten- 
tion to  the  peculiar  features  of  the  pain 
in  this  situation,  namely,  that  it  is  evoked 
Iroin  specific  "pain  points"  and  has  these 
features:  I.,  an  elevated  threshold:  L'.,  a 
non-noxious  stimulus  may  be  effective;  3., 
an  increased  latent  period,  whereupon 
there  occurs  I.,  an  abnormally  unpleasant 
sensation  which  5.,  outlasts  the  stimulus, 
irradiates  from  the  site  of  stimulus  and 


7..  ma)  be  accompanied  by  vigorous 
withdrawal  movements  with  vasomotor  re- 
.iciioiis  and  sweating:  as  further  features, 
S.,   such    pain    is   poorly   locali/ed    and  9.. 

two  point  discrimination  is  impaired. 
These  lealures,  subsumed  nuclei  the 
tenn  "hv  perpathia"  bv  Forster,  persist  din- 
ing the  period  in  which  pain  is  the  only 
sensation  obtainable  from  the  /one  ol  re- 
generation. But  with  more  complete  re- 
generation ol  the  cutaneous  network  loi 
pain,    and    latei    foi    touch,    pressure  and 

temperature,  the  hyperpathic  leatuies 
graduallv  disappear.  Forster  concluded 
that  normally  the  svsiem  for  pure  pain 
is  regulated  bv  simultaneous  stimulation 
ol  other  sensor)  mechanisms,  so  that  both 
inhibition  and  a  greatci  precision  tem- 
porally and  spaiiallv  ensue.  Anatomic  ally 
one  sees  in  the  earlv  painlul  phase  of  re- 
generation onl)  thinl)  myelinated  fibers, 
the  larger  axons  with  thicket  myelin 
sheaths  appearing  later.  This  work  in  man 
is  consistent  with  the  conclusions  drawn 
in  1911  bv  Ranson,  an  earliei  S.  Weil 
Mitchell  orator,  who  studied  in  cals  the 
entr)  /one  ol  posterior  rootlets  into  the 
spinal  cord.  A  lateral  unmyelinated  bun- 
dle is  relativel)  distinct  from  a  media] 
myelinated  lasciciiltis.  When  Ranson  and 
Billingsley  (9)  in  1916  cut  the  unmyeli- 
nated sector,  they  eliminated  the  so-called 
pain  rellexes  ol  struggling  and  raised 
respiratory  rate  and  blood  pressure.  Divi- 
sion ol  the  myelinated  fibers  had  little 
or  no  ellec  t  on  these  reflexes. 

In  anothei  pathological  stale  that 
occuis  aftei  herpes  zoster,  the  post-herpetic 
pain  likewise  has  not  onl)  the  hyper- 
pathic characteristics  of  provocation  bv 
touch  or  pressure  with  after  discharge  and 
irradiation  horn  the  stimulated  site  but 
also  spontaneous  severe  pain.  Noordenbos 
(10)  and  Weddcll.  studying  intercostal 
nerves  in  the  afflicted  segments,  found  a 
huge  increase  in  the  ratio  of  thin  to  thick 
fibers  in  these  as  compared  with  corre- 
sponding normal  nerves. 
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I  k;.  I.  Anaioiny  of  mdshh  libers  entering  spinal 
cord.  Top:  Myelin  stained  cross  section  of  a  cat 
lumbar  spinal  cord.  Middle  small  diagram:  Cross 
section  of  left  dorsal  quadrant  (substantia  gelatinosa 
stippled).  Hot  torn:  Main  components  of  cutaneous 
afferent  system  described  in  text.  (From  Melzack,  R. 
and  Wall,  P.  D.:  Science  150:  971-979,  19  November 
196").  Courtesy  of  the  Editor.) 

The  fundamental  fact  that  an  abnormal 
preponderance  of  small  or  C  fibers  in  a 
peripheral  nerve  promotes  a  painful  state 
is  clearcut,  but  the  mechanisms  responsible 
for  this  have  been  obscure. 

Recent  studies  by  Wall  and  colleagues 
have  given  us  the  first  specific  clues  as  to 
how  the  input  in  the  dorsal  roots  from 
the  large,  fast-conducting  fibers  interacts 
with  that  from  the  small,  slowly-conduct- 
ing fibers.  Figure  1  helps  us  review  the 
pertinent  anatomy.  At  the  top  is  a  histo- 
logic section  of  the  cat's  lumbar  spinal 
cord.  The  dorsal  quadrant  of  the  cord  is 
shown  in  the  small  diagram  in  the  middle. 


The  stippled  region  in  this  is  the  sub- 
stantia gelatinosa.  The  rectangular  slab 
represented  in  the  larger  diagram  below 
is  a  magnification  of  this  region.  The 
large  cutaneous  fibers  cross  it  dorsally, 
sweep  around  medially  and  the  terminal 
arborizations  enter  from  ventrally. 
Branches  of  these  fibers  also  run  toward 
the  brain  in  the  posterior  white  column. 
The  small  cutaneous  fibers  indicated  by 
dashed  lines  run  directly  into  the  sub- 
stantia gelatinosa.  The  deeper-lying  nuclei 
of  the  secondary  afferent  neurons  shown  as 
blac  k  spheres  also  have  I  heir  dendrites 
aiboii/ing  in  the  substantia  gelatinosa, 
whose  intrinsic  small  tells  aie  )  epicsented 
as  open  circles.  The  axons  of  these  small 
tells  modulate  the  activity  in  the  terminal 
tree  of  both  the  large  and  the  small  enter- 
in,"  fibers.  The\  also  run  in  the  tract  of 
Lissauer  (LT)  to  neighboring  segments  of 
the  substantia  gelatinosa. 

Mended  and  Wall  (11),  recording  from 
axons  of  single  cells  in  the  layer  of 
secondary  afferent  neurons,  have  selectively 
stimulated  either  the  large,  low-threshold 
A  fibers  in  the  sural  nerve  supplying  this 
area  or,  blocking  these  fibers  by  anodal 
polarization,  have  stimulated  only  the 
small  C  fibers.  Figure  2  shows  the  in- 
genious way  they  have  displayed  their 
results.  Jn  the  left  half  of  the  illustration 
one  sees  the  random  spontaneous  activity 
of  a  single  cell.  We  read  straight  up  from 
the  lower  left  hand  corner  in  Japanese 
fashion:  each  dot  represents  one  of  the 
constant-sized,  random  spikes  as  the  axon 
fires.  The  vertical  time  scale  is  in  100  msec, 
intervals.  After  each  vertical  trace  the 
recorder  moves  a  notch  to  the  right  and 
there  ensues  the  vertical  record  of  the 
spikes  in  the  next  1000  msec,  the  activity 
for  26  seconds  being  shown.  The  right 
half  of  the  illustration  shows  the  axonal 
spikes  in  the  same  secondary  afferent 
neurone  evoked  by  stimulation  of  sural 
A  fibers.  Here  the  responses  are  so  fast 
that  the   time   scale  is  in   10  msec,  in- 
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tervals.  The  lowest  clot  in  each  column 
is  the  stimulus  artifac  t;  ea<  li  dot  vertic  alh 
above  indicates  again  a  single  nerve  im- 
ptdse.  The  stimulus  was  repealed  every 
second;  each  evokes  a  brief  high  fre- 
quency burst  followed  b\  .1  sinking  period 
of  inhibition  or  silence. 

Figure  3  permits  us  to  contrast  the  re- 
sponse of  a  single  axon  to  stimulation 
of  C  libers  alone  on  the  left  hand  side 
with  that  ol  A  libers  alone  on  the  right. 
The  vertical  time  axis  is  in  100  msec, 
intervals;  the  stimulus  was  again  repeated 
once  a  second.  I  he  difference  in  behavior 
ol  the  same  cell  to  stimulus  bom  the  two 
types  of  input  fiber  is  startling.  After  C 
fiber  stimulation,  there  is  for  the  first  half 
do/en  seconds  onh  slight  increase  in  the 
rate  ol  spiking  over  the  spontaneous 
random  pattern.  Then  a  progressively- 
greater  discharge  occurs  following  each 
stimulus,  but  appears  each  time  only  300 
to  100  msec,  after  it.  There  is  an  attest- 
ing correspondence  between   this  picture 
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Fig.  3.  Spike  discharge  of  a  single  axon  of  a 
largo  cell  in  dorsal  horn  of  spinal  cord.  Left:  Ac- 
evoked  by  stimulation  of  sural  C  fibers  alone. 
Right:  Activity  evoked  by  stimulation  of  sural  A 
fibers  alone  (see  text).  (From  Mendell,  Lome,  and 
Wall  P.  D.:  Nature.  1%").  Courtesy  of  Fisher, 
Knight  is:  Co.,  St.  Albans.) 
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FlC.  2.  Spike  discharge  of  a  single  axon  of  a 
large  cell  in  dorsal  horn  of  spinal  cord.  Left:  Ran- 
dom spontaneous  acti\it\  displaced  as  a  series  of 
vertical  columns  lasting  one  second.  Right:  Activity 
evoked  by  stimulation  of  sural  A  fibers,  described 
in  text.  (From  Mendell,  Lome,  and  "Wall  P.  D.: 
Nature,  1965.  Courtesy  of  Fisher,  Knight  &  Co., 
St.  Albans.) 


and  the  high  threshold,  long  latency  and 
pioti acted  after  discharge  of  clinical  hy- 
perpathia.  And,  as  more  segments  of  sub- 
stantia gelatinosa  become  involved  via  the 
axons  in  Lissauer's  tract,  the  pain  irradi- 
ates to  adjoining  areas.  This  pic  inn-  was 
obtained  by  using  anodal  polarization 
functionally  to  block  A  fibers  just  as 
neurotomy  or  the  virus  ol  herpes  zoster 
dele  tes  them  to  produce  the  clinical  picture 
of  hyperpathia. 

Melzack  and  Wall  (\2)  have  integrated 
these  and  other  facts  into  their  new  con- 
cept of  the  neural  mechanism  for  pain, 
invoking  a  so-called  "gate  control  system" 
as  a  modulator  of  sensory  input.  Figure  4 
diagrams  then  notion  as  to  how  the  gate 
.it  the  substantia  gelatinosa  works.  The 
phis  signs  indicate  excitation;  the  minus 
signs,  inhibition.  Wall  has  shown  that 
the  small  cells  in  the  gelatinosa  modulate 
the  membrane  potentials  of  the  terminals 
of  both  types  of  afferent  fiber  so  as  to 
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I  k..  I  Diagram  of  the  gate  control  thcor\  of  pain.  L:  Fibers  of  large  diameter.  S:  Fibers  oi 
small  (liamcli  i .  These  piojcit  to  substantia  gelatinosa  (S(.)  and  the  main  secondary  afferent 
neurone  oi  lust  central  transmission  cell  (T).  See  text.  (From  Melzack,  R.  and  Wall,  I'.  1).: 
Science  150:  971-979,  1!)  November  1905.  Courtesy  of  the  Editor.) 


produce  .111  inhibitory  depolarization.  Vol- 
leys  in  1  he  large  fibers  promptly  fire  the 
secondary  allcrcni  neurone  which  he  has 
tailed  the  first  central  transmission  or  T 
cell;  but,  if  they  at  the  same  time  increase 
the  inhibitory  effect  of  the  gelatinosa  cell, 
this  negative  feedback  mechanism  will 
temporarily  slop  the  firing  in  this  tin  nil 
and  account  for  the  silence  we  saw  after 
the  initial  burst  following  A  fiber  stimula- 
tion. Volleys  in  the  feebler  small  fibers 
have  a  slight  ellccl  at  first,  which  becomes 
steadily  stronger  as  a  simultaneous  inhi- 
bition of  the  gelatinosa  inhibitor  becomes 
ascendant,  until  Imalh  there  is  a  pro- 
tracted discharge  from  the  T  cell  or  sec- 
ondary afferent  neurone  from  single  C 
fiber  volleys. 

Turning  from  these  animal  studies  10 
man.  Wall  and  I  asked  ourselves  if  arti- 
ficially intense  stimulation  confined  to  the 
low  threshold  A  fibers  could  produce  clini- 
cally demonstrable  reduction  of  pain.  We 
first  tested  ourselves,  using  0.1  msec,  square 
waves  at  10(1  odes  sec.,  sticking  into  < >  1 1 1 
own  infraorbital  nerves  needle  electrodes 
insulated  except  for  the  tip.  Tingling, 
buzzing  or  vibrating  sensations  were  evoked 
in  some  portion  of  the  sensory  domain  of 
our  nerves  at  a  voltage  near  the  threshold. 
These  were  not  unpleasant  feelings  and 


were  always  tolerable  for  an  indefinite  pe- 
riod. Moreover,  we  each  had  analgesia  to 
]>m  ]>ii(k  in  this  area  ol  paresthesia  during 
the  stimulation.  But,  both  the  objective 
sensor\  loss  and  our  subjective  sensations 
returned  rapidh  to  normal  when  the  stimu- 
lus stopped. 

1  hese  observations  did  not  answer  the 
questions  as  to  whether  pain  of  clinical 
severity  would  be  stopped  and  whether 
any  initial  relief  would  be  maintained  by 
continuing  stimulation,  or  would  continue 
between  periods  of  intermittent  stimula- 
tion. 

Our  first  patient,  Doris  S.,  a  young  mother  of 
two  children  had  fractured  her  left  radius  at  the 
age  of  1L'  with  a  residual  small  limitation  of  exten- 
sion at  the  elbow.  In  January  1963,  at  age  24,  she 
first  noted  redness  and  stiffness  of  the  left  4th  and 
5th  lingers;  two  months  later  the  whole  hand  be- 
came swollen  and  stiffer;  warm  water  here  felt 
"scalding  hot"  and  woolen  cloth  or  wood  against 
the  ulnar  part  of  the  hand  produced  "unbearable 
scratchiness."  Anterior  transplantation  of  the  ulnar 
nerve  at  the  elbow  gave  minor  relief.  By  June  1964, 
light  touch  in  the  medial  3Jz2  fingers,  corresponding 
hand  and  medial  %  of  the  forearm  produced  an 
immediate  intolerable  feeling  with  an  after  dis- 
charge for  several  seconds  which  did  not  radiate. 
Pin  prick  was  peculiarly  disagreeable  and  the  pain 
after  a  bump  here  lasted  perhaps  a  minute.  The 
symptoms  were  worse  when  she  was  mentally  upset. 
She  often  put  the  limb  in  warm  water  to  limber 
up  the  fingers;  otherwise,  she  did  not  apply  heat 
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or  cold.  There  was  a  moderate  brawny  swelling 
from  the  dhow  down,  and  the  skin  of  the  hand 
was  shiny  and  sweaty.  There  was  radiographic 
demineiali/alion  in  the  last  three  fingers.  None  of 
five  stellate  sympathetic  blocks  gave  an)  help.  Only 
liansiloiv  relief  followed  blocks  of  nlnai  or  median 
tterve,  cervical  epidural  blocks  phis  physical  therapy, 
and  later  posterior  rhizotomies  in  two  sessions 
extending  from  the  lowest  rootlet  of  CO  through  tin' 
T2  level.  By  June  1905,  despite  analgesia  and 
anesthesia  of  the  medial  '_"  lefl  lingers  and  medial 
half  of  the  resl  of  l he  limb,  she  was  having  constant 
binning  pain  with  superimposed  sharp  bursts  in 
tin  medial  .'!  Iingcis,  intensified  b\  mo\ing  them. 
She  was  taking  much  medication,  including  50  nigs, 
of  methadon  per  day.  The  pains  we  re  sufficiently 
decreased  by  rubbing  her  Inst  two  sentient  fingers 
against  cloth  so  thai  she  did  ibis  almost  constantly 
in  .ill  her  waking  hours,  a  fact  which  led  us  to 
hope  that  increased  activation  of  A  fibers  would 
help  her.  And  indeed  stimulation  of  the  hand  and 
fingers  In  .1  mechanical  vibratoi  to  bombard  the 
large  afferent  fibers  gave  good  relief  of  the  burning 
pain.  Vibration  for  10-15  minutes  would  give  hei 
one-half  to  several  hours  of  relief.  A  convenient 
commercially  made'  "c  v  c  lo-massage"  hand  unit  was 
found  to  piovide  the  vibration.  1  >  11 1  this  gradually 
became  less  satisfactory.  On  October  9,  1965,  Dr. 
Wall  and  one  of  us  implanted  a  pair  of  silastic 
split-ring  platinum  electrodes  around  the  ulnar  and 
another  pair  around  the  median  nerve  in  the  arm. 
carrying  the  wires  oul  oi  the  skin  at  the  midfore- 
arm.  On  the  median  nerve,  0.1  msec,  pulses  at 
100  second  and  0.0  volts  provoked  a  pleasant  tin- 
gling in  the  lateral  three  fingers  and  corresponding 
hand  and  stopped  the  pain  in  the  medial  three 
fingers  and  hand  as  well  as  tenderness  in  the  3rd 
finger  and  palm.  Palpable  or  visible  motor  re- 
sponses in  the  median  nerve  appeared  at  0.7  volts. 
No  sensation  was  provoked  from  the  ulnar  nerve, 
indicating  that  all  of  its  fibers  had  been  cut  at 
rhizotomy.  Relief  and  freedom  of  movement  lasted 
for  over  half  an  hour  after  the  median  stimulation 
at  sensoiv  threshold.  We  removed  the  electrodes 
thirtee  n  clavs  late  r  when  v\  e  found  lli.it  stimulation 
to  the-  intact  skin  over  the  nerve  at  the  wrist  gave 
nearly  as  satisfactory  relief.  This  external  stimula- 
tion has  been  used  for  nearly  two  years,  for  about 
five  minutes  at  a  stretch,  ten  or  twelve  times  a  day. 
slow  but  steady  improvement  lias  occurred.  I  he 
burning  pain  has  been  largely  eliminated;  the  hand 
is  not  constantly  soaked  in  perspiration;  she  has 
finally  stopped  narcotics  since  February  of  this 
year.  But,  except  dining  the  actual  stimulation,  light 
touch  to  the  2nd  and  3rd  finger  tips  remains 
exquisitely  unpleasant  so  that  she  cannot  deploy 
them  for  specific  tasks  such  as  holding  a  vegetable 


she  peels.  She  keeps  the  hand  wrapped  in  a  light 
wool  shawl,  but  use  s  it. 

A  second  patient,  Kenneth  S.,  age  "1 1 ,  in  some 
ways  like  our  first  patient,  also  had  pain  in  his 
leli  medial  arm.  forearm,  hand  and  4th  and  5th 
lingers.  Heated  by  removal  of  a  laige  piolinclecl 
disc  al  1  lie  lefl  cervical  0-7  level.  He  was  al  hist 
relieved,  but  pain  recurring  al  the  original  sites 
continued  despite  several  oilier  operations  and 
sympathetic  blocks,  culminating  in  two  ceivieal 
posterior  rhizotomies  from  the  lefl  (.'  through  T2 
rootlets.  We  first  saw  the  patient  in  Jul  v.  1900, 
seventeen  months  after  his  last  rhizotomy,  at  which 
nine  he  was  complaining  of  continuous  pain  in  his 
lefl  medial  foreaini  "like  a  binning  led  hot  poke  1 " 
radiating  into  the-  1th  and  5th  fingers.  There  win 
acute  exacerbations  in  the  area  of  sharp,  shooting 
pain;  these  might  be  spontaneous  or  provoked  by 
movements  of  the  limb.  I  le  was  fuquciitlv  awakened 
oul  of  a  sound  slee  p  al  night  with  this  severe  pain 
anil  medications  for  it  had  been  gradually  in- 
creased to  Pantopon  30  mgs.  intramuscularly  every 
four  hours.  Sensory  loss  was  confined  to  the  ulnar 
two-fifths  of  forearm,  hand  and  fingers  and  consisted 
of  zones  of  patchy  analgesia  to  a  40-gram  point  and 
anesthesia  to  touch  with  cotton  over  about  half  of 
this  area  with  hypalgesia  and  hypesthesia  over  the 
remainder.  This  is  of  course  a  relatively  small  area 
of  total  cutaneous  denervation  in  the  face  of  such 
an  extensive  rhizotomy. 

Stimulation  of  the  skin  over  the  ulnar  nerve 
al  the  elbow  provoked  no  new  pain,  and  each  two- 
minute  application  of  the  electrodes  gave  him 
complete  relief  of  his  clinical  pain  for  about  two 
bonis.  He  stopped  the  Pantopon  al  once  and  took 
onlv  two  tablets  of  codeine  in  the  next  four  clavs. 
After  seven  weeks  of  two-minute  bursts  of  stimula- 
tion at  home,  the  binning  pain  was  relieved  for 
only  an  hour.  In  the  hope  of  improving  this,  we 
implanted  a  pair  of  platinum  electrodes  around 
the  ulnar  nerve  in  the-  aim  with  wires  leading  to  a 
subcutaneous  receiver.  Figure  5A  shows  the  unit 
prior  to  implantation.  Figure  5B  shows  it  in  the 
patient.  For  the  first  two  to  three  months,  relief 
lasted  about  fortv-five  minutes  after  each  use  of  the 
stimulator,  bin  then  this  duration  decreased  despite- 
increased  time  and  voltage  of  stimulation.  By  six 
months  he  was  helped  only  during  stimulation  and 
new  pains  appeared  in  the  arm  and  shoulder.  The 
electrodes  were  removed  nine  months  after  implan- 
tation; the  ulnar  nerve  looked  and  fe  lt  normal  at 
that  site. 

Two  other  patients  were  similar  to  t he 
two  described  in  detail  in  that  they  prob- 
ably had  intrinsic  lesions  in  a  peripheral 
nerve  or  root.  One  had  a  gunshol  wound 
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ui  the  ulnai  fibers  in  the  brachial  plexus 
.iihI  the  other  a  diabetic  neuropath)  with 
In  ilit  disti  ibution  ol  the  stipcilui.il 
peroneal  .ind  medial  plain. it  nerves,  ["wo 
minute  periods  ol  stimulation  al  each  ol 
the  three  nerves  al  the  parameters  nu  n 
tioned  above  produced  buzzing,  tingling  oi 
.in  electrh  feeling  and  stopped  the  clinical 
pain  on  each  occasion  Eor  ovei  hall  an 
hour.  Pain  in  ilie  first  patients  was  re- 
ferred to  the  3rd  and  1 1 1 1  lingers,  a  severe 
burning  which  did  noi  appeal  until  three 
days  aftei  the  wound.  Ii  had  been  mi 
affe<  ted  by  an  eai  lie]  operal  ion  on  the 
brachial  plexus  and  In  s\inpatheiic  blocks. 
In  i  he  diabel  ic .  (he  i  eliel  ol  hei  pain  in 
the  big  toe  and  medial  arch  ol  the  foot 
was  accompanied  In  numbness  and  heavi- 
ness. 

Possibly  the  disease  in  all  four  ol  thee 
patients  led  to  a  deficient  number  of 
heavily  myelinated  fibers  to  provide  in- 
hibition ol  the  (•  libels,  and  the  post 
stimulation  reliel  Eor  over  thirty  minutes 
in  them  was  related  to  our  artificial  sup 
plementation  of  the  A  fiber  effect. 

There  were  3  other  patients  who  had 
pains  in  a  lower  limb  related  to  metastatic 
carcinoma.  Via  a  spinal  puncture  needle 
placed  for  a  later  phenol  block,  we  intro- 
duced an  electrode  through  whose  unin- 
sulated tip  (in  lent  was  passed  to  a  large 
indifferent  plate  on  the  skin.  This  evoked 
a  band  oi  tingling  extending  down  the  leg 
whose  locus  could  be  changed  l>\  rotating 
the  patient  in  his  long  axis.  ()nl\  when 
the  region  of  evoked  paresthesia  coin- 
cided with  that  ol  the  pain  did  this  dis 
appear.  However,  within  five  or  ten 
minutes  alter  a  similar  period  of  stimula- 
tion the  pain  was  back  to  its  original 
level. 

In  three  other  patients  with  deep  pain 
we  did  not  succeed  in  producing  even 
temporary  relief  despite  the  fact  that  in 
one  of  them  we  wrapped  our  electrodes 
around  the  sciatic  nerve.  This  patient's  le- 
sion was  .in  operatively-proven  arachnoid- 
itis of  the  lower  cauda  equina. 


In  the  Inst  oi  two  patients  with  the 
provokable  paroxysms  ol  typical  trigemi- 
nal neuralgia,  a  bipolai  22-gauge  needle 
thrust  well  into  the  inliaoibii.il  foramen 
was  used.  Stimulations  up  to  five  minutes 
produced  paresthesias  in  the  upper  lip 
and  gum  and  eliminated  the  triggering 
elicit  nl  touch  to  his  iriggei  /one  on  the 
hard  palate  loi  filteen  to  twenty  minutes. 
I  he  set  i ii 1 1 1  | >, 1 1  ieni  was  stimulated  at  a 
stage  when  he  was  getting  poor  relief 
Erom  the  previously  effective  600  mgm.  ol 
Tegretol  pei  day.  Bipolai  ball-tipped 
electrodes  I  to  2  cm.  apari  were  applied 
over  the  auriculotemporal  nerve  at  the1 
mandibulai  condyle  Eoi  two  minutes, 
evoking  tingling  in  temple  and  mandib- 
ular ramus  without  an  initial  paroxysm 
.mil  stopping  those  pains  beginning  just 
in  Eront  ol  the  ear.  The  patienl  was  then 
able  to  swallow  water  without  intense  pain 
Eor  the  lust  time  in  five  da\s.  A  similar 
application  ovei  the  infraorbital  foramen 
gave  temporary  respite  from  attacks  trig- 
gered from  medial  cheek  and  upper  lip. 
Despite  this  hopclul  beginning,  the  pa- 
tient was  not  able,  alter  intensive  efforl  Eoi 
five  days,  to  bring  his  pains  under  satis- 
factory control  with  the  cutaneous  elec- 
trodes  and  stimulator.  We  relieved  him 
by  making  a  controlled  radiofrequency 
lesion  in  the  Gasserian  ganglion  and 
rootlets  using  an  electrode  introduced 
through  the  skin.  The  pains  ol  cI.ismi.iI 
trigeminal  neuralgia  appear  to  be  related 
to  abnoiiii.il  routing  ol  impulses  provoked 
by  touch  because  such  a  stimulus  usually 
triggers  a  paroxysm  more  effectively  than 
a  pin  plick.  Hence,  the  fact  that  a  barrage 
ol  impulses  in  the  large  fibers  gave  even 
transitory  l eliel  suggests  that  touch  also 
sets  up  impulses  in  small  fibei  s. 

Hunter  Shelden  (13)  has  sought  to  stop 
trigeminal  paroxysms  by  maintaining  a 
refractory  state  in  the  pertinent  peripheral 
trigeminal  fibers  rather  than  at  their  cen- 
tral terminals  as  we  have  done.  He  seeks 
to  induce  a  chronic  electrical  depolariza- 
tion ol   most   ol    the   libers  using   a  signal 
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.it  I  I. IKK)  (\<lrv  Mis  transmitter,  housed 
in  a  standard  llashliglu  case,  is  placed 
against  the  temple  overlying  a  subcutane- 
ously  implanted  indueioi  reecivei.  litis  is 
capable  ol  providing  up  to  I"  volts  to 
the  electrodes  wrapped  aiotind  the  third 
trigeminal  division.  Sheldon  is  encouraged 
In  his  results  in  3  patients  to  date. 

Oui  mosl  sustained  success  with  peripheral  A 
lihri  stimulation  is  in  .i  17-ycar-olel  woman  who  lias 
had  an  atypical  form  of  facial  neuralgia  foi  seven- 
teen scars.  I  oc  ali/eel  lo  the  left  check  it  came  at 
lust  in  attacks  lasting  twe>  tei  three  ela\s;  bv  ten 
years  ago  the  pain  had  become  constant,  waxing  and 
waning,  never  disappearing.  Periodic  migrainous 
neuralgia  (cluster  headache)  was  suggested  l>\  left 
ptosis  anel  redness  of  I  he  le  ft  cheek  when  the  pain 
was  had.  External  stimuli  inconsistently  worsened 
the-  pain.  Two  alcohol  injections  and  m\  1  '.)<)<) 
neurolomv  of  the  second  trigeminal  division  just 
behind  t hi-  foramen  rotundum  gave-  complete  relief 
during  the-  meinths  the  area  was  analgesic.  The 
foramen  was  Idled  with  bone-  ehips  and  wax,  and 

seven   pain  did  neit  again  bee  c  a  problem  until 

March  of  this  year.  Then  constant  burning  and 
provokable  sharp  stabs  reappeared  on  a  background 
of  hypalgesia  but  normal  touch  throughout  tin 
left  second  division.  Neither  .'100  mg.  of  Dilantin 
nor  K00  mg.  of  Tegretol  per  dav  helped  either  type 
of  pain.  Stimulation  via  a  pair  of  ball-tipped 
electrodes  to  cheek  or  upper  lip  prompt  1\  eliminated 
the-  tiiggei  /ones  in  hard  palate  aird  cheek,  and 
the-  bin  ning  giadualh  subsided.  Two  minute  pel  iods 
of  stimulation  even  hour  did  not  eliminate  the 
pain,  but  live-  minutes  even  hour  or  two  at  Inst 
nearly  did  so  and  later  were  a  complete  success. 
In  this  patient  as  in  main  e>f  the  others,  the 
threshold  to  calibrated  hairs  rises  for  a  few  minutes 
after  stimulation  by  a  factor  of  2  to  10,  but  soon 
drops  te>  the-  oiiginal  level.  After  two  months  of 
decreasing  need  for  the  electrodes  she  found  it 
rarely  necessarv  all  summer.  However,  twice  in  the 
last  month  she  developed  a  continuing  pain  she 
could  not  control  with  the  stimulator.  On  each 
occasion  a  single  dose  of  Demerol  stopped  the 
bad  bout  so  that  the  stimulator  could  take  over 
again. 

A  factor  common  to  each  of  our  three 
least  unsuccessful  long-term  cases  has  been 
a  preceding  partial  surgical  denervation 
of  the  area  of  pain.  For  the  near  future, 
since  changes  of  frequency  and  pulse  dura- 
tion   have    restored    effectiveness   of  the 


Stimulus  signal  in  several  patients,  we  are 
seeking  lo  construct  a  simple  lake-home 
device  which  will  give  the  necessary  flexi- 
bility on  this  score. 

Before  leaving  the  subject  of  jK-ripheral 
stimulation,  one  more  clinical  experience 
elcsc'i  \ cs  mention. 

Our  plan  was  le>  treat  this  particular  patient's 
oropharyngeal  pain  related  to  a  carcinoma  at  the 
back  of  the-  tongue  bv  multiple-  rhizotomies  in  the 
posterior  feissa.  With  her  awake,  each  of  the  two 
rootlets  oi  the  ninth  and  (he-  e  ight  rootlets  of  the 
tenth  nerve  were  isolated  in  turn  around  a  gutta- 
percha strip.  An  unusually  protracted  stimulation 
of  each  had  been  carried  out  because  pain  in  the 
general  region  of  the'  patient's  complaint  had  been 
produced  from  each  rootlet.  A  sustained  rise  in 
blond  pressure  had  also  been  provoked.  Being 
reluctant  to  eut  all  the  vagal  rootlets  or  to  do  a 
bulbar  tractotomy  with  the  patient's  blood  pressure 
over  200  mm.,  I  closed  the-  wound  with  a  view  to 
reopening  it  in  a  day  or  two  for  the  tractotomy.  But 
to  my  ama/ement  the  patient  had  no  pain  at  all  for 
three  meinths.  although  prc-operatively  she  required 
several  closes  of  narcotics  per  day.  The  pain  is  now 
gradually  recurring  anel  we-  plan  to  implant  delicate 
electrodes  around  the  nerves,  should  the  severity 
warrant  it. 

Inhibition  by  Stimulation  of 
the  Spinal  Cord 

There  is  also  an  ongoing,  presumably 
constant,  damping  influence  on  pain  re- 
lated to  fiber  tracts  in  the  posterior 
columns  ol  the  human  spinal  cord.  Thus, 
Forster  (8)  pointed  out  that  isolated  lesions 
here  have  been  associated  with  hyperpathia 
and/or  spontaneous  pains  of  appropriate 
distribution.  His  most  convincing  cases 
are  those  in  whom  his  own  precisely  de- 
finable operative  incision  was  correlated 
perfectly  with  the  area  of  pain.  In  one 
patient  with  an  intramedullary  tumor  ex- 
tending from  T9  to  the  medulla  oblongata, 
the  entire  area  of  the  posterior  columns 
was  sacrificed  bilaterally  in  the  mid  tho- 
racic cord.  This  produced  hyperpathia  on 
both  sides  in  the  legs  and  in  the  abdomen 
up  to  the  umbilicus.  At  a  second  operation 
in  that  patient  only  the  right  posterior 
column  wras  sacrificed  up  to  C2  with  a 
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corresponding  ipsilateral  hyperpathia  ii]> 
id  ibis  level.  In  anothci  case,  dial  nl  an 
inli anicdullai  v  cvst  in  the  upper  cervical 
< old,  his  in<  ision  into  i lie  i  ighi  medial 
fasciculus,  I  he  column  ol  (.oil  .1 1  the 
cervical  >  I  level,  evoked  hyperpathia 
and  spontaneous  pains  ipsilatei allv  irom 
level  ol  the  xiphoid  process  downward. 
In  both  palicnts  die  painiul  stale  was 
associated  with  a  loss  of  proprioception 
and  sensor)  localization  in  I  he  affe<  te<  I 
area,  and  Forster  attributed  the  pains  to 
loss  ol  inhibitory  ralliei  than  activation 
ol  ex<  itatorj  pathways. 

R.ele\ .mi  experiments  in  i.us  have  been 
reported  recently  bv  shealv  ei  al.  (14).  At 
certain  sites  in  midbrain  tegmentum  and 
medulla  Inst  described  b)  Collins  and 
Ranch  (la),  there  is  a  prolonged  alter- 
discharge,  occurring  onl)  Eollowing  types 
ol  stimulation  which  in  man  would  cause 
pain.  I  his  never  occurs  after  touch,  mas 
sage,  vibration  or  movement  of  joints. 
Figure  6A  shows  the  discharge  sustained 

Eoj  m,in\  seconds  allei  a  500  msec,  tetanic 
electrical  stimulus  applied  to  a  peripheral 
nerve.  This  prolonged  after-discharge  to 
a  noxious  stimulus  is  eliminated  il  an 
anodal  current  of  -  ma.  is  passed  through 
a  plate  applied  to  the  posterior  columns  ol 
the  spin.il  cold,  figure  I>1>  illustrates  the 
striking  elimination  of  the  after  discharge 
in  the  midbrain  by  such  a  blocking  cur- 
rent at  the  posterior  columns.  This  is  cor- 
related with  the  behavior  of  one  animal 
when  awake  with  a  chronicalh  implanted 
platinum  electrode  over  the  cervical  pos- 
terioi  columns.  During  the  passage  ol  a 
pulsed  DC  tut  rent,  burning  or  prolonged 
pinching  of  the  skin  caused  no  apparent 
d i si  om for t  to  the  cat.  Based  on  these  ob- 
servations. Shealy,  Mortimer  and  Res- 
wick  (14)  have  implanted  a  vitallium 
electrode  beneath  the  dura  over  the  upper 
thoracic  posterior  columns  in  one  patient 
with  a  carcinoma  whose  pain  was  in  the 
right  torso.  Stimulation  at  10-50  cycles' 
sec,  400  sigma  and  0.8  to  1.2  volts  on  the 


Fic;s.  6  A  and  15.  Responses  in  mesencephalic 
tegmentum  l<>  electrical  stimulus  to  ,i  peiiphcral 
nerve.  Abscissa:  I  ime  base  in  500  millisec.  int<  rvals 
Anow:  Stan  ot  stimulus  ai  60  \olis.  500  sec,  0.5 
msec,  pulses  lasting  500  msec.  6A:  Lowei  trace 
shows  -tin  after-discharge  which  dies  away  gradually 
only  several  seconds  after  the  tetanic  stimulus.  fiB: 
I  own  trace  shows  elimination  of  this  after-dis- 
chargi  when  an  .modal  current  of  2  ma,  is  passed 
through  a  plate  applied  to  posterioi  columns  ol 
spinal  cord.  (Fmni  shealv.  t  .  V.  Taslitz,  V. 
Mortimer.  J.  T.  and  Becker,  1).  I'.:  Electrical 
inhibit  ion  of  pain  by  stimulation  of  the  dorsal 
columns — prcliminan  clinical  report.  Anesth.  and 
Analg.  46:  299-305.  1967.  Courtesy  ol  the  Editor.) 

evening  of  operation  abolished  both  his 
incisional  and  original  pain.  Alter  five  to 
fifteen  minutes  the  pain  would  recur,  but 
change  in  the  frequency  of  stimulation 
Stopped  it.  Although  the  patient  bad  a 
bu//ing  sensation  in  bis  back  and  through- 
out bis  chest,  motor  powei  and  the  sensa- 
tions  to  pin   piick,   touch   vibration  and 
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change  ol  position  were  grossly  intact. 
I  Ins  differs  from  the  temporary  cutane- 
ous sensoiv  loss  we  have  observed  on 
siniilai  types  ol  stiinidation  to  peripheral 
no  ves.  I  lowever,  pressure  on  the  Achilles 

tendon   ol    llici)    patient    was   lell    onh  as 

toui  li.  For  a  total  ol  1  I  ol  the  nexi  21 1  . 
Iionis  the  pain  was  controlled  In  con- 
tinuous stiinidation  without  use  ol  nar- 
cotics, rhese  tantalizing!)  encouraging  ob- 
servations weie  then  unhappilv  terminated 
1 1\  a  cerebral  embolus. 

Inhibition  oi  Pain  by  Stimulation 
of  the  Brain 

Because  ol  the  nine  1 1  gicatei  coinplexitv 
ol  ihis  sii  in  line,  we  do  not  have  as  main 

experimental  data  to  guide  oui  theoretical 
concepts  oi  out  clinical  practice.  Fabritius 
(cited  b\  Forster,  8)  ion  elated  spontaneous 
pains  with  lesions  ol  the  posterolatei.il 
white  matter  ol  the  cord  and  hypothe- 
sized a  cortifugal  inhibitor)  pathway  for 
pain  next  to  the  grey  mattei .  This  is  as 
yet  inn  onln  meel.  In  Nanta  picpaiatiom 
degenerating  axons  have  been  followed  al- 
tei  small  lesions  either  of  the  cuneate 
nucleus  or  the  sensori-motor  cortex  into 
the  substantia  gclatinosa  of  the  trigeminal 
subnucleus  caudalis  (16).  This  lattei  we 
know  is  concerned  with  pain  and  tem- 
perature. Presumabl)  these  tracts  either 
facilitate  or  inhibit  the  primary  input. 

A  number  of  empirical  observations  in 
man  deserve  mention.  Heath  (17)  et  al. 
in  1954  placed  electrodes  in  the  so-called 
septal  area  ol  the  Irontal  lobes  just  in 
front  of  the  hypothalamus.  Passage  of 
current  at  3  to  1  milliamperes  relieved 
pain  in  some  cancer  patients:  single  bouts 
of  stimulation  sometimes  helped  for  as 
long  as  two  to  three  weeks.  Striking  mood 
changes  might  occur.  In  one  patient  of 
Pool  (18)  and  Heath,  one  of  the  electrodes 
apparently  lay  close  to  the  supraoptic 
nuclei  of  the  hypothalamus  because  its 
activation  caused,  in  addition  to  smiling 
and  euphoria,  pilo-erection  over  the  limbs, 


pu pillar)  dilatation  and  a  slight  lise  in 
blood  pressure,  followed  bv  diabetes  in- 
sipidus loi  ilnec  days.  In  two  Othei  pa- 
tients ol  Pool  and  colleagues  (10)  with 
i  ai  c  i nomatosis,  a  temporary  rage  reaction 
took  place.  I  he  elec  nodes  proved  at 
autopsy  to  be  contiguous  to  the  anterior 
commissure.  The  need  Eoi  more  informa- 
tion is  apparent,  and  Pool  lias  not  con- 
tinued to  follow  up  his  pioneering  obser- 
vations. 

Our  colleagues,  Drs.  Mark  and  l.rvin, 
have  another  series  of  relevant  observa- 
tions incidental  to  a  final  objective  of 
making  thalamic  lesions  for  control  ol 
pain  or  amygdalar  lesions  foi  temporal 
lobe  epilepsy.  In  one  ol  their  patients, 
who  also  had  pain  in  his  left  lower  jaw, 
stimulation  for  several  minutes  ol  the  left 
lateral  amvgdala  relieved  for  thirty-six 
hours  pain  not  relieved  by  Demerol.  Dur- 
ing the  stimulation,  this  patient,  usually 
miiIv  and  irritable,  became  euphoric  and 
somewhat  detached.  The  room  seemed 
larger,  the  lights  brighter.  However,  he- 
did  not  find  his  medical  attendants  more 
brilliant  at  that  point;  they  became  in- 
stead strange  and  unfamiliar. 

In  another  patient  with  advanced  can- 
cer, an  inadvertent  control  experiment  was 
carried  out.  On  the  left  side  stimulation 
for  one  and  a  half  minutes  at  an  electrode 
shown  at  post  mortem  to  lie  in  the  in- 
ferior third  of  the  amygdala  stopped  the 
pain  for  up  to  twelve  hours.  Repetitions 
ol  this  gave  effective  relief  for  the  one 
week  until  the  patient's  death.  Stimula- 
tions on  the  right  side,  presumably  also 
in  the  amygdala,  had  been  ineffective,  but 
at  post  mortem  this  electrode  was  seen 
to  lie  just  lateral  to  the  amvgdala.  How- 
ever, in  another  patient  bilateral  amyg- 
dalar stimulation  did  not  stop  pain.  This 
is  a  large  group  of  nuclei  and  the  pre- 
cise site  and  manner  of  stimulations  are 
doubtless  critical  factors  in  the  result. 

In  the  thalamus  of  one  patient  with 
post-herpetic  neuralgia,  stimulation  in  the 
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nucleus    wuii. ilis    posleromcdialis    .11  50 
sec .  I)\  I  sigma  biphasi(  square  waves  re- 
lieved the  spontaneous  pain  when  il  pro 
duced  .1  tingling  in  the  same  area. 

The  caudate  nucleus  has  been  shown 
bv  Buchwald  and  colleagues  (20)  to  hav< 
both  a  facilitator)  and  inhibitor)  role 
influencing  not  onl)  specifi<  sensor)  in- 
put,  Inn  also  1  be  total  behaA  ioi  al  state 
( il  an  annual.  Hence  Ervin,  Brown  and 
Mark  (21)  si udied  the  effe<  t  of  1  judaic 
stimulation  in  cats  on  potentials  evoked 
in  the  inlei oinedial  thalamus  l>\  stimula- 
tion ol  the  Gasserian  ganglion  al  param 
cters  which  cause  pain  in  man.  rhe  great- 
esl  inhibition  <>l  lhe.se  evoked  res|)onses 
occurred  with  stimulation  ol  the  dorso- 
lateral pari  ol  the  caudate  nucleus. 
These  same  authors  then  applied  theil 
findings  to  one  patient  with  pain  Ironi 
advanced  carcinoma  ol  the  pharynx  and 
base  ol  skull.  Stimulus  to  a  chroni<  in 
lying  electrode,  presumably  in  the  caudate 
nucleus,  with  I  msec,  pulses  al  10  to  10 
pei  sec  ond  gradually  aftei  fifteen  to 
twenty  minutes  cheered  up  ihis  surl)  man 
who  said  his  pain  was  gone.  I  he  effective 
tntensit)  produced  no  immediate  sensa- 
tion and  no  objective  effect.  Alter  forty- 
five  to  sixt)  minutes  ol  such  stimulation, 
his  salutan  feelings  might  last  for  si\  to 
eight  bonis  and  give  him  .1  night's  sleep 
free  ol  his  usual  pain  and  need  for  naicotic 

medication.  He  was  provided  with  a  unii 
which  produced  a  thirty-second  train  ol 
pulses  at  ad  second  once  a  minute  when- 
ever he  turned  il  on.  Several  double  blind 
studies  were  carried  mil  deliberated,  or 
accidentally  by  having  leads  become  dis- 
connected. Il  became  clear  that  bonafide 
stimulation  was  required  foi  the  effects. 
Dining  the  last  six  weeks  ol  his  lile  the 
patient  used  his  self-stimulator  for  one  to 
two  hours  three  times  a  day  as  the  primary 
alleviator  both  of  his  pain  and  his  anxiety, 
adding  to  ihis  two  to  three  30  mg.  doses 
ol  codeine.  He  himself  described  the  sub- 
jective euphoric  effects  of  stimulation  as 


being  like  "two  martinis,"  although  the 
pain    reliel    was   l.u    moie    ill. in    I  wo  such 

drinks  provide.  Unfortunately  no  autops) 
was  permitted,  and  the  piecisc  site  ol  the 
elec  1  rock'  is  unknown. 

Si  MMARai 

I  he  hope  dial  clinically  cllcclivc  pain 
reliel  ma)  I  ><•  achieved  I  >\  stimulating 
inhibitor)  mechanisms  is  supported  li\ 
loin  Inn  s  ol  e\  idem  e: 

1 .  I-  xpei  ien<  e  ol  indi\  tduals  in  w  hom 
the  emotional  situation  activated  01  facil- 
11. ned  inhibition  ol  pain,  e.g.,  wounded 
soldiers  and  mothers  trained  to  undergo 
labt  11  without  analgesic  s. 

2.  Ex]  >erimenta)  stimulation  ol  large 
myelinated  liber  s\sienis  in  animals, 
wherein  responses  ol  single  cells  fired  In 
noxious  stimuli  were  reduced. 

.'!.  Similar  stimulation  in  normal  man 
with  production  of  objective  analgesia  in 
areas  to  which  a  buzzing  01  vibrating 
sensation  was  referred. 

I .  Clinical  stimulation  in  a  vai  iel  \  ol 
painful  si. lies  ol  a.,  peiipliei.d  nerves,  b., 
spinal  and  c ..  cerebral  siiuciuies  with  pro- 
duction ol  varying  durations  ol  reliel  of 

pain. 

flu-  subjee  1  is  si  i  II  in  its  infancy.  With 
more  thoughtful  animal  'experimentation 
ol  the  type  initiated  b)  Wall,  and  ol 
Ervin  and  colleagues,  and  the  aggressive 
application  ol  such  new  knowledge  un- 
der rigid  controls  in  man.  we  may  ex- 
pect an  accelerated  understanding  ol  how 
10  inluliii  pain  experimentalh  and  clini- 
cally. 
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James  Minor,  M.D.  (1785-1828): 
The  Correspondence  of  a  Medical  Student, 

1 803— 1 8071 

By  JOSEPH  IOOR  WARING,  m.d.2 


JAMES  MINOR  (1785-1828),  son  of 
Garrett  Minor  of  Sunning  Hill, 
Louisa  County,  Virginia,  decided 
early  to  study  medicine.  Upon  completion 
of  private  schooling  in  1804,  he  worked 
in  the  office  of  Dr.  Carmichael  of  Freder- 
icksburg, performing  the  miscellaneous 
duties  of  an  apprentice.  Encouraged  by 
his  future  brother-in-law,  George  Watson, 
a  student  in  the  medical  school  of  the 
University  of  Pennsylvania,  he  followed  in 
Watson's  footsteps  to  Philadelphia  in 
January  1805.  After  graduation  from  the 
University  in  1807,  he  made  a  trip  to 
the  rapidly-developing  West  but  soon  came 
back  to  his  old  home  to  practice. 

The  correspondence  of  James  Minor 
with  George  Watson  and  others  from 
1803  to  1807,  reviewed  in  this  article,  de- 
scribes the  impressions  of  these  young 
students  of  the  medical  schools  in  Phila- 
delphia and  Edinburgh  and  of  the  great 
men  who  taught  in  them.  Dr.  Rush  at 
the  University  of  Pennsylvania  and  Dr. 
Monro  at  the  University  of  Edinburgh 
particularly  caught  the  criticism  and 
praise  of  the  young  Americans'  pens. 

Many  of  Minor's  letters  are  to  or  from 
his  contemporary,  George  Watson,  a 
friend    from   his   own    county.  Watson, 

1  The  papers  of  James  Minor  of  Virginia  are 
deposited  in  the  Library  of  the  University  of  Vir- 
ginia, Charlottesville,  Virginia.  They  were  brought 
to  the  author's  attention  by  Mr.  Paul  Stevens  of 
Myrtle  Beach,  South  Carolina.  The  author  is  in- 
debted to  Mr.  Edmund  Berkeley,  Jr.,  Assistant 
Curator  of  Manuscripts,  for  permission  to  use  the 
portions  of  the  letters  included  in  this  article. 

2  Historical  Library,  Medical  College  of  South 
Carolina,  80  Barre  Street,  Charleston,  South  Caro- 
lina 29401. 


after  a  time  in  Philadelphia,  moved  on  to 
Edinburgh,  where  he  remained  for  a 
while,  then  continued  his  studies  on  the 
Continent,  receiving  at  Paris  a  certificate 
of  some  sort.  He  then  returned  to  Phila- 
delphia and  obtained  his  degree  in  medi- 
cine in  1809.  His  travels  over,  he  estab- 
lished himself  in  Richmond,  where  he 
became  prominent  in  medical  and  civic 
activities.  From  Philadelphia,  George  Wat- 
son wrote  to  encourage  James  Minor's 
interest  in  medicine  and  to  tell  his  ob- 
servations of  his  school: 

Philadelphia,  Dec.  11th  1803 

...  I  am  attending  the  lectures  on  Anatomy,  chemis- 
try, and  the  practice  of  medicine. . . .  You  will  very 
readily  conceive  that  my  hands  must  be  full,  if  I 
profit  from  all  these  lectures. . . .  Besides  the  lec- 
tures above  mentioned,  I  go  three  times  a  week  to 
the  almshouse,  to  see  the  practice  there.  The 
Almshouse  is  the  place  where  all  the  poor,  who  are 
not  able  to  gain  a  subsistence,  the  sick  who  have  no 
friends  to  take  care  of  them,  foundlings  etc.  are 
carried  and  taken  care  of.  There  are  about  three 
hundred  people  in  the  house  at  present,  fifty  or 
sixty  of  which  are  sick.  It  is  an  excellent  place  to 
see  practice,  as  there  will  be  a  variety  of  cases 
during  the  winter. . .  . 

You  will  find  when  you  attend  Dr.  Rush's  lec- 
tures, that  he  thinks  a  knowledge  of  the  mind  very 
necessary  for  a  physician.  He  says  no  man  is  fit 
to  enter  the  cells  of  a  hospital  without  it. . . .  Dr. 
Rush  advises  his  pupils  to  become  apothecaries  as 
well  as  physicians. 

A  later  letter  makes  a  point  which 
seemed  to  have  appealed  to  Watson,  for 
he  had  noted  it  briefly  in  an  earlier  letter: 

Fredericksburg,  May  9th,  1804 

...  I  think  we  might  sometimes  all  relax  our  minds, 
with  benefit  as  well  as  great  pleasure  to  ourselves, 
in  the  company  of  the  ladies.  And  remember  that 
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Dr.  Rush  says,  a  man  can  no  more  be  a  compleat 
practitioner  of  medicine,  than  he  can  be  a  compleat 
gentleman,  without  being  acquainted  with  the 
nature  and  disposition  of  the  fair  sex  and  the 
manner  of  pleasing  them.  This,  you  are  well 
aware,  is  only  to  be  done  by  being  frequently  in 
their  company. . .  . 

Several  months  later  he  wrote: 

Philadelphia,  November  9th,  1804 

...  I  have  taken  board  with  an  excellent  old  lady 

in  South  3rd  Street  No.  12         My  board  is  five 

dollars  a  week,  and  everything  is  found  me  but 
wood  and  candles. ...  I  shall  attend  this  winter 
Rush  on  the  theory  and  practice  of  physic,  Shippen 
and  Wistar  on  Chemistry  and  Physick's  private 
lectures  on  practical  surgery. ...  I  have  heard  the 
introductory  and  a  few  of  the  subsequent  lectures 
of  the  four  first  mentioned  professors.  Dr.  Rush 
enumerated  the  various  means  which  have  been  and 
may  be  made  use  of  by  physicians  in  order  to  get 
themselves  into  business.  He  divided  them  into  the 
just  and  honorable;  the  accidental;  and  the  unjust 
and  dishonorable.  Under  the  first  head  he  men- 
tioned first  a  competent  knowledge  of  their  business; 
to  be  obtained  by  labour  anil  diligence  in  the  study 
of  medicine;  a  constant  and  regular  attention  to 
those  who  have  committed  their  health  and  lives 
to  their  care;  Tenderness  and  a  feeling  behaviour  in 
the  sick  room;  and  a  number  of  other  things  of 
equal  importance,  but  too  tedious  to  be  men- 
tioned. ...  I  was  much  surprised,  after  this  lecture 
was  over,  to  hear  several  young  men,  and  those  of 
esteemed  cleverness,  speak  in  a  light  manner  of 
the  subject  of  it,  and  the  manner  in  which  it  had 
been  treated.  I  believe  "pearls  are  as  often  thrown 
before  swine"  here,  as  at  any  place  on  earth.  . . . 

A  month  later  he  wrote: 

Philadelphia,  Dec.  13th  1804 

. . .  You  wish  to  know  the  course  of  reading  recom- 
mended by  Dr.  Rush.  I  never  heard  of  any  particu- 
lar one  advised  by  him.  But  all  physicians  concur 
in  thinking  anatomy,  not  only  the  basis  of  the 
science  of  medicine,  but  the  branch,  without  a 
knowledge  of  which,  not  one  rational  step  can  be 
taken  in  the  healing  art.  As  you  have  asked  me 
Dr.  Rush's  opinion  about  the  preparatory  studies 
of  young  men,  who  mean  to  become  physicians, 
I  would  give  you  one  of  them.  "It  has  been  often 
said,  that  a  young  gentleman,  before  hearing  lec- 
tures upon  the  practice  of  physick,  should  spend 
at  least  a  year  in  an  apothecary's  shop.  It  would 
perhaps  be  more  proper,  that  he  should  be  a 
quarter  of  a  year  in  a  French  cook's  shop." 


The  young  man  who  followed  James 
Minor  in  the  office  of  his  Fredericksburg 
preceptor  had  this  to  say  in  a  letter  to 
Minor  during  the  latter's  year  in  Phila- 
delphia: 

Jan.  30th  1805 

. . .  Doct.  Wistar  you  say  is  an   able  and  great 

professor  Do  you  know  the  epithet  which  the 

professors  at  Edinburgh  bestow  upon  your  favorite 
Rush?  Viz.  He  is  an  enlightened  QUACK.  I  think 
it  is  the  expression  as  I  had  it  from  Carmichael. 

In  his  reply  James  Minor  wrote: 

. . .  Wistar  is  a  fine  old  fellow,  his  seeming  anxiety 
and  desire  to  make  the  students  understand  every- 
thing he  treats  of  are  very  engaging. 

During  his  summer  vacation  George 
Watson  wrote  to  Minor: 

Louisa,  June  2nd  1805 

. . .  My  reading,  which  is  the  chief  source  I  have- 
here,  of  medical  improvement,  is  miscellaneous.  I 
alternately  study  anatomy,  chemistry,  materia 
medica,  the  practice  of  physic,  surgery,  and  mid- 
wifery, as  the  passing  scene  suggests  ideas.  I  have 
been  employed  for  a  good  part  of  the  last  two  days 
past  in  learning  to  apply,  with  propriety,  neatness, 
and  dexterity,  the  bandages  for  a  fracture  of  the  os 
maxillare  inferioris,  and  that  made  use  of  by  the 
late  ingenious  French  surgeon,  Mr.  Desault,  for  a 
fracture  of  the  clavicle.  I  flatter  myself  I  have- 
profited  by  the  exercise.  My  text  book,  at  present, 
is  the  Zoonomia.  I  find  in  it  an  inexhaustable  source 
of  ingenious  reasoning,  and  precious  facts.  I  wish 
I  could  now  recommend  to  you  to  read  this  book, 
but  I  must  tell  you,  I  think  you  will  read  it  with 
more  profit,  when  you  become  a  better  Physiologist, 
than  any  one  can  be,  without  using  anatomical 
demonstrations. . .  . 

James  Minor's  brother,  Peter,  wrote  to 
James  telling  of  George  Watson's  travels 
to  Edinburgh: 

Sunning  Hill,  Jan.  3rd  1806 

. . .  His  friends  have  heard  from  G.  Watson  in 
Edinburg.  He  wrote  from  there  a  few  days  after 
his  arrival. . . .  George  I  perceive  speaks  of  the 
University  there  with  no  degree  of  partiality  or 
favour.  He  says  the  principles  of  Brown  are  entirely 
proscribed  in  the  University,  to  such  a  degree  that 
the  slightest  introduction  of  any  of  them  into  a 
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thesis  is  alone  a  sufficient  cause  for  rejecting  it. 
From  the  tenor  of  his  remarks  it  appears  that  the 
Professors  there  are  learned  men,  with  all  the 
prejudices  of  monks,  and  by  no  means  candid  and 
liberal  investigators  of  Truth,  as  the  World  would 
expect  to  find  them.  . . . 

George  when  he  went  from  home,  intended  to 
graduate  there  but  in  his  last  letter,  he  seemed  to 
hint  a  desire  of  giving  his  own  country  the  pre- 
ferment. .  .  . 

To  James  Minor  he  offered  some 
brotherly  advice: 

...  I  think  you  attend  too  many  professors.  Dr. 
Barton  might  have  been  spared  I  think  ...  to  the 
better  employment  of  your  time,  and  I  have  been 
told  by  several  good  physicians  of  late  that  lectures 
on  Materia  Medica  are  very  unimportant. . . . 

I  am  highly  pleased,  and  at  the  same  time  some- 
what sorry  to  observe  the  Zeal  and  enthusiasm  with 
which  you  speak  of  the  different  professors  and 
particularly  of  Dr.  Rush.  It  must  be  particularly 
pleasing  to  every  American  to  reflect  that  this 
country  has  produced  a  man  of  such  exaltctl 
talents  and  abilities,  and  in  an  art  of  science  too, 
which  has  been  heretofore  mysteriously  monopo- 
lized, and  confined  to  2  or  3  colleges  of  Europe. 
But  this  exalted  idea  of  his  greatness  I  fear  will 
prove  fatal  to  the  reputation  of  many  of  his  pupils. 
They  think  his  Theory  perfect,  and  therefore 
blindly  adopt  it  without  once  attempting  dis- 
passionately to  compare  it  with  others  and  without 
that  impartial  and  unprejudiced  investigation  of 
facts  which  the  importance  of  the  subject  so  justly 
merits. 

In  reply  to  these  views  James  wrote  to 
Peter  Minor  and  warned  against  ready 
acceptance: 

Philadelphia,  Jan.  9th  1806 

.  . .  The  account  which  G.  Watson  gives  of  Edin- 
burgh is  truly  unfavourable  as  the  seat  &  mother 
of  Medical  Science:  It's  a  proof  of  the  narrow  and 
contracted  basis  on  which  medical  Truth  and 
information  exist  when  compared  with  the  Uni- 
versity of  Pennsylvania,  for  here  we  are  taught  to 
believe  that  all  the  different  systems  of  medicine 
possess  some  degree  of  merit,  and  that  we  may 
derive  good  from  all. . . .  None  of  the  professors 
here  are  Brunonians,  but  they  scarcely  ever  speak 
of  Brown  without  making  use  of  the  epithets  great 
and  immortal. .  . . 

A  country  cousin  wrote: 


Jan.  19th  180G 

. . .  How  many  professors  do  you  attend?  One  I 
know  you  have,  Dr.  Benjm  Rush,  whose  general 
information  on  all  subjects  moral  political  and 
physical  entitle  him  to  the  fame  which  is  attached 
to  his  name.  But  do  not  his  manners  very  much 
assist  him  to  display  his  talents  and  researches? 
Men  of  equal  mind  and  information  frequently 
fail  to  make  equal  impressions.  He  must  possess  to 
a  high  degree  that  peculiar  and  rare  quality  of 
introducing  his  thoughts  with  easy  eloquence.... 
All  the  students  with  whom  I  have  been  acquainted 
dwelled  so  long  on  the  character  of  this  illustrious 
professor  that  the  slight  impressions  made  by  the 
other  members  of  the  College  of  Physicians  are 
almost  entirely  effaced. . . . 

Peter  Minor  wrote  to  James  Minor: 

Jan.  15th  1806 

. . .  Were  I  to  give  you  my  advice  on  this  subject, 
I  should  tell  you  to  receive  every  new  position  he 
lays  down  with  strong  doubts  &  distrust.  His  opin- 
ions may  be  correct,  but  a  sensible  man  should 
never  embrace  them  until  after  perfect  convic- 
tion of  their  justness  by  comparing  and  collating 
them  with  every  other  which  has  gone  before  it. 
Do  not  rely  implicitly  on  his  assertions.  You  say 
he  is  an  Orator,  probably  he  can  "make  the  Worse 
appear  the  better  Reason".  Besides  he  has  to 
support  his  own  theory  and  he  will  no  doubt  bend 
facts,  like  ozier  twigs  to  his  assistance.  These  ob- 
servations are  not  made  to  derogate  from  the  merits 
of  Dr.  Rush,  but  rather  to  engage  you  to  follow 
his  example,  as  he  tells  us  in  some  part  of  his 
works,  what  researches  he  made,  to  arrive  at  any 
reputation  as  a  physician. . . . 

Later,  a  fellow  student  (not  identified) 
at  home  on  vacation  wrote  to  James 
Minor: 

...  I  am  obliged  to  you  for  giving  me  the  senti- 
ments of  your  correspondent  relative  to  the  com- 
parative qualifications  of  the  Philadelphia  and 
Edinburgh  professors.  He  seems  to  give  a  decided 
preference  to  the  former. . . .  There  is  one  circum- 
stance he  has  noticed,  which  with  any  American 
mind  will  weigh  much  in  favor  of  the  University 
of  Phila.  Tis  here  the  student's  mind  is  free  and 
unfettered. . . .  He  is  not  compelled  to  adopt  any 
particular  doctrine  of  the  professor.  On  the  contrary 
he  is  generously  admonished  "to  think  for  himself". 
How  different  is  the  conduct  of  the  Edinburgh 
professors. ...  A  respectable  physician  of  this  place 
who  attended  lectures  there  gave  me  the  following 
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account  of  the  tyranny  of  that  school.  A  student 
the  most  distinguished  for  talents  of  any  there 
became  a  candidate  for  a  degree.  In  his  dissertations 
he  advanced  and  very  ingeniously  supported  some 
new  opinions  of  his  own.  It  was  enough  that  he 
did  not  tread  the  beaten  track.  His  Thesis  was 
rejected,  nor  was  he  allowed  to  graduate,  till  he 
recanted  his  former  opinions  and  became  an 
advocate  for  doctrines  which  he  believed  to  be 
false.  . . .  That  the  above  is  true,  the  Thesises  which 
emanate  from  that  School  sufficiently  testify.  What 
are  they  but  the  echo  of  the  opinions  of  the  pro- 
fessors? 

I  am  sorry  to  learn  that  G.  is  such  an  enthusiast 
in  error.  Too  blind  an  attachment  to  the  fascinating 
theory  of  Brown,  I  am  persuaded,  has  slain  its 
thousands.  Hut,  notwithstanding,  it  deserves  to  be 
esteemed  a  most  luminous  work,  and  I  shall  ever 
view  it  as  the  first  dawn  of  light  which  was  shed 
on  the  Theory  of  medicine.  ...  I  look  forward  to 
graduation  with  "fear  and  trembling".  As  Cato 
says  of  Eternity,  it  is  a  pleasing,  dreadful  thought. 

George  Watson  wrote  from  Edinburgh 
as  follows: 

Apr.  28th  1806 

. . .  The  chemical  lectures  I  have  heard  cannot 
be  too  much  praised.  They  have  been  very  com- 
prehensive, and  conducted  with  great  ability,  es- 
pecially in  the  experimental  part.  The  anatomical 
lectures  have  been  very  deficient.  This  you  would 
not  have  expected,  from  the  fame  of  the  man  who, 
in  part,  fills  this  chair.  I  mean  the  present  elder 
Dr.  Monro.  The  demonstrations  were  made  by  his 
son,  who  is  adjunct  Professor.  He  has  no  talent  for 
lecturing.  This,  added  to  a  great  scarcity  of  sub- 
jects, has  made  the  course  very  incomplete.  Of  the 
scarcity  of  subjects  you  will  have  an  idea,  when  I 
tell  you  that  all  the  demonstrations  were  made 
with  only  two.  This  deficiency  is  thought  to  be 
supplied,  in  a  great  measure,  by  the  museum.  But 
every  one  who  has  studied  must  know,  that  the 
only  proper  use  of  preparations  is,  to  aid  the 
explanation  of  the  structure,  and  should  in  no 
respect  supersede  the  examination  of  the  parts  in 
the  fresh  subject. 

The  elder  Monro  is  coming  to  the  conclusion  of 
his  lectures  on  Surgery.  He  has  given  us  an  im- 
mense amount  of  valuable  information;  but  has 
consumed  a  great  deal  of  time  in  commenting  upon 
a  multitude  of  instruments,  both  old  and  new.  He 
has  been  a  great  improver  of  instruments  himself; 
and  he  is,  as  Peter  Pindar  says,  "a  cormorant  for 
fame",  in  this  as  every  other  part  of  his  profession, 
he  has  spent  not  a  little  time  endorsing  the  merits 
of  his  own   improvements   and   discoveries,  and 


vindication  himself  where  it  has  been  called  a 
question. 

I  was  once  in  hopes  of  finding  an  ample  substitute 
to  the  lectures  of  the  College,  in  those  of  Doctor 
John  Barclay*,  private  lecturer  here.  This  hope  has 
been  disappointed.  He  certainly  has  a  much  better 
talent  for  demonstration  than  the  young  Monroe. 
But  I  find  that  no  knowledge  of  the  subject,  no 
talent  for  teaching,  can  supply  the  want  of  bodies, 
for  the  exhibition  of  the  parts  in  their  proper  state. 
Doctor  Barclay  too  has  his  hobby.  This  is  muscular 
action.  He  has  a  book,  now  at  the  press,  upon  this 
subject.  He  is  quite  tiresome  in  enumerating  the 
various  actions,  simple  and  compound,  of  the 
muscles.  I  am  far  from  denying  the  usefulnes  of  this 
knowledge.  I  know  its  importance;  and  every  Physi- 
cian and  Surgeon  ought  to  study  it.  But  I  contend 
that  it  is  only  to  be  learned  by  one's  own  applica- 
tion to  the  subject. 

I  am  much  more  pleased  with  Doctor  Gregory, 
than  when  I  heard  him  in  the  beginning  of  his 
course.  He  lectures  in  the  order  of  Dr.  Cullen's 
Nosology,  and  of  course  began  with  fever.  In  this 
he  teaches  nearly  the  same  that  his  master  did. 
This  formed  such  a  contrast  with  the  abilities  and 
genius  which  Dr.  Rush  displayed,  in  particular,  on 
this  subject,  that  I  was  much  struck  with  it. .  . .  In 
all  the  diseases  which  are  most  prevalent  here,  I 
should  think  Dr.  Gregory  not  inferior  to  anybody. 
He  seems  to  have  been  a  close  observer  of  what 
takes  place  in  diseases,  and  to  have  judged  well  of 
what  he  has  seen.  I  think,  however,  he  is  too  much 
opposed  to  what  he  calls  Theories  or  what  I  would 
call  by  the  less  offensive  name  of  Principles,  in 
medicine.  He  does  not  seem  to  think  that  it  is 
possible  to  arrive  at  true  ones.  For  my  own  part . . . 
it  appears  to  me  that  experience,  which  does  not 
lead  to  some  general  conclusions,  or  principles,  can 
be  of  but  little  advantage  in  any  science. . . .  And 
should  it  be  said  that  the  nature  of  medicine  forbids 
general  principles,  it  must  follow  that  it  is  not  a 
science,  and  that  any  quack,  who  can  remember 
what  physic  he  has  given  in  a  like  disease  before, 
will  be  equal  to  the  Physician  of  the  most  liberal 
education  and  profound  judgment. . . . 

James  Alexander  wrote: 

Oct.  10th  1806 

...  I  am  sorry  I  should  have  expressed  any  dis- 
satisfaction with  regard  to  this  university.  I  spoke 
of  the  deficiency  of  one  of  the  anatomical  professors, 
but  said  that  deficiency  was  well  supplied  by  Doctor 
Barclay.  The  opportunities  of  improvement  in  all 
the  departments  of  science  are  so  considerable,  that 
if  my  fortune  were  sufficiently  ample,  I  should 

*  John  Barclay,  1758-1826,  anatomist. 
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remain  here  for  several  years. . . .  From  Watson's 
statement  of  facts,  and  mine,  respecting  this  uni- 
versity, you  give  the  preference  to  Phila.  My 
partiality  to  my  Country  would  induce  me  to  do  the 
same,  if  candour  would  permit,  but  from  a  con- 
sideration of  all  that  I  have  heard,  and  all  that  I 
have  seen,  I  must  still  maintain  the  superiority  of 
Edinburgh,  which  will  not  I  hope  be  long,  as  the 
fame  of  Pennsylvania  is  daily  increasing. ...  I  hope 
one  day  to  make  you  viva  voca  acquainted  with  the 
merits  of  a  Gregory,  How  etc.  etc. 

James  Alexander  wrote  to  James  Minor: 

Jan.  3rd  1807 

...  I  have  almost  caught  your  enthusiasm  for  the 
university  of  Pennsylvania.  My  patriotism  would 
not  permit  me  to  think  your  description  exager- 
ated. . . . 

In  his  last  letter  as  a  medical  student, 
James  Minor  took  up  the  conflict  which 
at  that  time  was  dividing  the  medical 
world.  He  said: 

Jan.  14th  1807 

...  I  have  derived  double  the  advantage  from  the 
present  course  of  lectures  than  I  did  from  the 
last. . . .  Dr.  Rush  seems  to  concentrate  all  the 
powers  of  his  mind,  particularly  against  the  no- 
sology of  Dr.  Cullen;  and  he  with  triumphant 
confidence  thinks  he  has  established  the  unity  of 
disease,  and  gave  nosology  its  mortal  wound.  The 
arguments  which  Dr.  R.  makes  use  of  on  this 
occasion,  if  they  do  not  establish  truth  on  his  side, 
they  at  least  shake  its  foundations  on  the  other; 
Dr.  R.  thinks  that  this  distinction  may  be  drawn 
between  a  nosologist  and  one  who  adopts  his 
theory  and  principles  of  medicine:  to  acquire  correct 
and  proper  ideas  of  medicine  as  taught  by  nosology 
requires  an  immense  deal  of  time,  labor  and  applica- 
tion, in  committing  to  memory  the  genera,  classes 
and  species,  and  pathognomic  symptoms  of  each 
disease,  but  the  practice  is  attended  with  little  or 


no  trouble,  or  mental  exertion,  as  the  memory  is 
only  exercised  in  recollecting  the  pathognomic  or 
peculiar  symptoms  which  discriminate  and  char- 
acterize each  disease;  and  after  the  disease  is 
named  they  prescribe  for  its  name,  more  than  the 
verging  states  of  the  system.  But  the  physician  who 
practices  by  the  principles  delivered  by  him  will 
soon  acquire  a  sufficient  knowledge  of  his  profes- 
sion to  practice;  and  the  practice  will  require  the 
most  unremitting  attention  and  constant  exertion 
of  all  his  intellectual  powers. ...  I  have  seen  a 
patient  in  the  hospital  on  one  day  affected  with 
mania,  on  the  next  prescribing  day  he  would  be 
affected  with  Rheumatism,  the  next  he  would  be 
affected  with  cough  or  pain  in  the  side.  Now  Dr. 
Rush  treats  all  these  affections  as  one  disease,  viz 
Morbid  Excitement  in  the  blood  vessels. . . .  But 
nosology  would  have  treated  these  three  forms  as 
three  distinct  diseases,  and  each  disease  would  have 
had  its  peculiar  remedies. 

Watson's  roommate  wrote: 

Edinburgh,  January  30th  1807 

...I  cannot  but  agree  with  Dr.  Rush  that  a  single 
just  principle  in  our  science  will  advance  it  more 
in  one  year  than  a  whole  volume  of  uncombincd 
facts  will  do  in  a  century.  Dr.  Gregory  discards 
theory  and  as  he  is  extremely  popular  among  the 
students,  his  example  is  pretty  generally  followed. 
The  present  fashionable  study  at  Edinburgh  is 
Chemistry,  particularly  including  Mineralogy,  which 
conducts  to  enlarged  views  of  Geology.  The  Nep- 
tunian and  Vulcanic  theories,  as  they  are  fancifully 
termed,  are  somewhat  warmly  canvassed,  and  as 
they  are  supported  by  men  of  considerable  emi- 
nence, with  great  ability. 

Dr.  'Gregory  is  equally  or  more  violently  than 
Dr.  Rush  in  his  prohibition  of  spirituous  liquors, 
and  indeed  he  has  cause  to  be  so  as  I  believe  no 
people  in  the  world,  from  the  lowest  to  the  greatest, 
drink  more  universally  hard,  than  the  Scotch. 
What  think  you  of  their  taking  a  bumper  of  rum, 
immediately  after  dinner,  to  assist  digestion,  pre- 
vious to  their  taking  wine,  toddy  or  punch. . . . 


Third  S.  Weir  Mitchell  Associates  Banquet 

The  third  banquet  of  the  S.  Weir  Mitchell  Associates  was  held  at  The  College 
of  Physicians  of  Philadelphia  on  Wednesday,  November  1,  1967,  to  welcome 
new  subscribers  and  to  acknowledge  the  support  given  the  project  by  the  many 
Fellows  and  friends  of  the  college. 

PROGRAM 
Welcome:  Francis  C.  Wood,  m.d. 

President,  The  College  of  Physicians  of  Philadelphia 
Our  Library:  Elliott  H.  Morse 
Librarian 

A  Word  of  Appreciation:  Jonathan  E.  Rhoads,  m.d. 

Honorary  Chairman 
Guest  Speaker:  Preston  A.  Wade,  m.d. 

President,  The  New  York  Academy  of  Medicine 

A  BRIEF  HISTORY  OF  THE  S.  WEIR  MITCHELL  ASSOCIATES 


In  the  fall  of  1960,  the  Council  of  the 
College  of  Physicians  passed  a  resolution 
establishing  the  S.  Weir  Mitchell  Associ- 
ates. The  purpose  of  the  newly  formed 
group  was  to  strengthen  the  Library  by 
endowing  journals  in  perpetuity  through 
contributions  of  $1,000  each. 

So  enthusiastically  did  the  Fellows  sup- 
port this  new  venture  during  the  following 
year  that  eighty-three  subscriptions  had 
been  obtained  when  the  first  banquet  was 
held  on  October  31,  1962.  The  second 
dinner,  held  on  September  30,  1964,  saw 
this  company  increased  to  one  hundred 
and  twenty-four.  At  this,  the  third  dinner 
of  the  Associates,  we  number  one  hundred 
and  fifty-five,  some  of  whom  are  corporate 
donors — medical  departments,  founda- 
tions, and  societies.  Several  have  followed 
their  first  endownment  by  a  second,  a 
trend  which  cannot  be  too  highly  en- 
couraged! 

S.  Weir  Mitchell  Associates  also  include 
several  non-Fellows  whose  endowments 
have  been  made  in  the  name  of  a  Fellow 
or  of  a  loved  one  of  the  donor,  and  this 
support  from  outside  the  communion  of 
Fellows  is  most  gratefully  acknowledged. 

Many  minds  and  hearts  have  committed 


their  services  to  this  project,  far  too  many 
to  name  individually.  Mention  should  be 
made,  however,  of  the  Officers  of  the  Col- 
lege and  the  S.  Weir  Mitchell  Associates 
Committee  whose  devotion  and  loyal  sup 
port  are  responsible  for  many  present 
accomplishments.  The  Fellowship  is  also 
to  be  commended  for  the  enthusiasm  with 
which  it  welcomed  this  program.  The 
Officers  of  the  College  are  most  grateful 
for  the  generous  response  of  its  Fellows 
who  in  the  brief  period  of  six  years  have 
strengthened  the  Library  by  raising  over 
§150,000  toward  its  support,  a  proud 
record  indeed. 

It  is  hoped  that  each  succeeding  genera- 
tion of  Fellows  will  continue  to  support 
this  program  and  help  bring  to  fruition 
the  founders'  dream  of  seeing  every  period- 
ical in  our  Library  endowed.  This  will 
require  the  combined  efforts  of  all  in- 
terested parties.  Periodic  reunions  are 
anticipated  to  keep  you  informed  of  our 
progress,  to  sustain  your  interest,  and  to 
have  you  act  as  ambassadors  on  behalf  of 
the  S.  Weir  Mitchell  Associates  by  enlist- 
ing others  in  this  most  worthy  endeavor 
for  this  most  venerable  institution. 
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"FINANCES  IS  FUN" 


By  Preston 

Mr.  President,  Mr.  Librarian,  Honorary 
Chairman,  S.  Weir  Mitchell  Associates, 
ladies  and  gentlemen: 

Yon  have  given  me  a  great  honor  in 
asking  me  to  participate  in  this,  the  third 
S.  Weir  Mitchell  dinner.  I  am  pleased  to 
represent  your  sister  institution,  the  New 
York  Academy  of  Medicine,  and  to  bring 
to  you  greetings  from  that  organization 
and  best  wishes  from  all  of  us  for  success 
in  your  efforts  for  the  Library  of  The 
College  of  Physicians  of  Philadelphia. 

I  am  not  only  pleased  to  be  here  as 
official  representative  of  the  New  York 
Academy  of  Medicine  but  it  is  also  a 
personal  pleasure  for  me  to  renew  my 
friendship  with  your  president,  Doctor 
Wood,  with  whom  I  have  spent  some 
pleasant  days  and  evenings  in  cooperative 
lectureships.  It  is  also  my  personal  pleas- 
ure to  be  here  with  my  old  friend,  Jona- 
than Rhoads,  whom  you  know  was  just 
elected  Chairman  of  the  Board  of  Regents 
of  the  American  College  of  Surgeons.  The 
College  is  fortunate  to  have  him  as  its 
leader  for  he  will,  I  know,  serve  it  wisely 
and  well  as  he  does  the  many  other  ac- 
tivities in  which  he  is  a  leading  figure. 

When  Dr.  Rhoads  telephoned  me,  on  his 
way  through  New  Hampshire,  and  indi- 
cated he  had  a  request  to  make  of  me  that 
I  need  not  do  if  I  did  not  want  to,  I  was 
honored  and  flattered  to  think  that  he 
would  make  a  detour  in  his  trip  to  talk 
to  me.  I  have  always  been  awed  by  Dr. 
Rhoads,  as  I  am  sure  many  of  you  have 
been,  and,  when  he  makes  a  request  of  me, 
I  am  quite  apt  to  say  "yes"  before  I 
think.  Before  he  arrived,  I  speculated  as  to 
what  he  might  ask  me  to  do  and  the  most 
attractive  idea  that  my  imagination 
dreamed  up  was  the  possibility  that  he 
was  too  busy  to  continue  as  Chairman  of 
the  Department  of  Surgery  at  Pennsylvania 
and  that  he  was  asking  me  to  take  over 
for  him.  I  must  admit  that  the  thought 


A.  Wade,  m.d. 

that  I  was  two  years  past  my  retiring  age 
did  cross  my  mind  but  this  thought  was 
quickly  dismissed  when  I  reassured  my- 
self that,  if  they  really  got  the  right  man, 
age  would  not  make  any  difference.  Other 
possibilities  crossed  my  mind,  and,  when 
he  did  come  and  honored  me  by  asking 
me  to  speak  at  this  dinner,  I  was  quite 
ready  to  say  "yes".  I  must  say,  in  the  past 
few  weeks,  I  have  had  occasion  to  regret 
this  action  since  I  have  been  trying  to 
prepare  something  proper  to  say  to  you. 

As  a  matter  of  fact,  my  memory  is  very 
poor,  and,  after  accepting  this  assignment, 
time  passed  and  as  I  was  preparing  my 
words  to  say  this  evening,  I  told  my  wife 
that  I  had  forgotten  entirely  what  my 
subject  was  and  that  I  had  better  call  Jon 
Rhoads  and  ask  him  the  title  of  my  speech. 
My  wife  said,  "Oh,  I  wouldn't  bother.  It 
won't  make  any  difference  anyway.  I  have 
never  heard  you  pay  any  attention  to  the 
subject  when  you  start  to  talk". 

It  is  always  a  pleasure  for  me  to  visit 
in  Philadelphia.  I  have  attended  many- 
meetings  in  your  historic  College  build- 
ing, at  joint  meetings  with  your  fracture 
and  trauma  committees)  with  your  Acad- 
emy of  Surgery  and  our  New  York  Surgical 
Society,  and  the  many  historic  meetings 
held  here  last  year  on  the  occasion  of  the 
Bicentennial  Celebration.  I  find  it  some- 
what frustrating,  however,  as  a  New  Yorker 
visiting  in  Philadelphia  because  the  New 
Yorker  finds  himself  always  second  best. 
My  hospital,  the  New  York  Hospital,  which, 
I  am  proud  to  say,  was  granted  its  charter 
in  the  reign  of  George  III  in  1771,  is  only 
the  second  oldest  hospital  in  the  United 
States.  Of  course,  I  am  always  then  asked, 
"W7here  was  the  first  one?",  and  as  you 
might  guess,  it  was  in  Philadelphia — the 
Pennsylvania  Hospital,  founded  in  1751. 
I  have,  in  the  past  few  weeks,  read  the  ex- 
citing history  of  your  College  and,  of  course, 
discovered  that  your  College  was  founded 
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in  1787  and  our  Academy  of  Medicine  was 
founded  in  1848.  So,  I  find  myself  always 
being  in  the  position  of  Number  2.  All  I 
can  say  is  that  being  Number  2  makes  us 
try  harder  so  that  is  what  I  am  going  to  do 
tonight — try  harder! 

I  have  had  the  pleasure  of  reading  the 
very  interesting  history  of  your  College 
entitled,  "An  Account  of  the  Institution 
and  Progress  of  The  College  of  Physicians 
in  Philadelphia".  It  was  written  by 
W.  S.  W.  Ruschenberger,  m.d.,  and  was 
published  in  1887  and  was,  evidently,  in- 
spired by  S.  Weir  Mitchell.  It  is  inter- 
esting to  note  that  one  of  the  several 
preceding  organizations,  from  which  the 
College  was  eventually  founded,  was  one 
formed  in  1727  by  Benjamin  Franklin — 
who  seemed  to  have  founded  almost  every- 
thing in  Philadelphia.  This  famous  club, 
The  Junto,  had,  as  its  declared  purpose, 
"the  improvement  of  its  members  and 
their  fellow  citizens  in  virtue  and  practical 
wisdom."  The  club  was  limited  to  12  mem- 
bers and  their  proceedings  were  designed 
to  be  kept  secret  but  whisperings  got  out 
and  caused  "frequent  application  for  ad- 
mission to  this  charmed  circle  of  leather- 
aproned  philosophers."  The  book  goes  on 
to  say  that  The  Junto  met  every  Friday 
evening  at  a  tavern  or  ale  house  during  its 
first  three  years  and  that  sometimes  the 
grave  proceedings  were  enlivened  with 
wine  and  song,  some  of  which  were  written 
and  sung  by  Franklin  himself. 

This  brought  to  my  mind  the  story  of 
the  founding  of  the  New  York  Academy 
of  Medicine  which  also  had  something  to 
do  with  wine  and  song.  The  Editor's  Table 
of  the  Analyst,  New  York  December  1, 
1846  contains  the  following:  "The  Fourth 
anniversary  of  the  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men, 
(this  certainly  sounds  like  a  typical  Phila- 
delphia organization,  doesn't  it?)  was 
celebrated  on  Wednesday  the  18th.  About 
eighty  gentlemen  sat  down  to  a  beautiful 
entertainment  prepared  by  Monsieur  Pete- 


ler  at  his  saloon,  579  Broadway.  The  Coup 
d'Oeil  of  the  supper  table  was  extremely 
good  and  the  arrangements  were  highly 
creditable  to  the  taste  of  the  artist.  Every 
delicacy  of  the  season  abounded  upon  the 
festive  board,  interspersed  with  many 
superb  delicacies  of  confectionery  of  the 
lastest  fashion;  the  creams,  jellies,  and 
pastry  were  of  the  finest  description  and 
the  sparkling  wine  circulated  freely  about 
the  table.  The  room  was  brilliantly  lighted 
and  the  excellent  arrangements  made  by 
the  stewards,  who,  regardless  of  self,  ex- 
erted themselves  indefatigably  in  behalf 
of  their  guests,  contributed  to  make  it 
perhaps  the  most  agreeable  and  elegant 
entertainment  ever  offered  to  the  medical 
profession  in  this  city.  At  the  cross  table, 
at  the  upper  end  of  the  room,  sat  the 
president,  Dr.  Delafield,  having  on  his 
left  Professor  Mott  and  on  his  right  the 
Rev.  Dr.  Vermilyea  (who  invoked  the 
blessing  upon  the  repast  before  him, 
briefly  but  expressively)." 

The  article  continues:  "After  eight  for- 
mal toasts  had  been  offered  and  responded 
to,  many  volunteer  toasts  were  given  and 
throughout  the  evening  many  excellent 
songs  and  stories  were  given.  The  entertain- 
ment passed  off  in  the  greatest  harmony. 
After  the  retirement  of  the  venerable 
president  and  the  major  part  of  the  com- 
pany, about  forty  gentlemen  remained  to 
prolong  the  festivities,  who  voted  Dr. 
Stevens  into  the  chair  (sic).  In  consequence 
of  the  suggestion  of  this  gentleman,  they 
organized  themselves  into  a  meeting  to 
discuss  the  propriety  of  establishing  a  local 
volunteer  association,  having  for  its  ob- 
jects the  purification  of  the  professional 
body  and  so  forth,  the  objects  of  which 
when  they  shall  have  been  matured  by 
a  committee  appointed  for  the  purpose, 
be  made  public  and  promised  the  highest 
interest  and  advantage." 

Thus  was  conceived  the  New  York 
Academy  of  Medicine.  After  reading  the 
story  of  the  meetings  of  Benjamin  Frank- 
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lin's  [unto,  which  preceded  die  founding 
of  the  College  in  1786,  and  die  founding 
of  the  New  York  Academy  of  Medicine, 
a  cynic  might  smugly  conclude  that  these 
two  organizations  seemed  to  have  been 
conceived  in  ribaldry,  but  he  would  be 
forced  to  admit  that  the  original  objec- 
tives and  ideals  were  sound  and  they 
have  surely  proved  this  to  be  so  over  the 
centuries. 

It  is  interesting  to  note  that  from  the 
beginning  of  both  the  College  in  Phila- 
delphia and  the  Academy  in  New  York 
the  idea  and  dream  of  a  library  was  one 
of  the  primary  objectives  of  the  institu- 
tions. On  June  3rd,  1788,  a  committee  of 
your  College  was  appointed  'to  form  a 
pharmacopoeia  for  the  use  of  the  College' 
and  on  the  same  date,  another  committee 
to  prepare  a  plan  for  the  formation  of  a 
library.  The  committees  appointed  con- 
sisted of  Drs.  Jones,  Wistar  and  Griffiths. 
The  Fellows  were  requested  to  contribute 
to  it.  Dr.  John  Morgan,  in  1788,  sent  a 
donation  of  24  volumes  to  be  added  to  the 
College  library  and  again  on  January  6th, 
1789,  some  medical  books.  A  plan  for 
forming  a  library,  submitted  by  the  com- 
mittee on  July  1st,  1788,  was  substantially 
that  the  secretary  and  censor  should  have 
charge  of  it  and  that  the  college  should 
appropriate  annually  from  the  balance  in 
the  treasury  at  the  end  of  each  year,  such 
sum  for  the  purchase  of  books  as  might 
be  expedient.  The  plan  was  approved 
March  3rd,  1789.  This  day  may  be  said 
to  be  the  day  of  the  foundation  of  your 
library. 

The  Constitution  of  the  New  York  Acad- 
emy of  Medicine  outlines  the  name  and 
object  as  follows:  "This  association  orga- 
nized for  the  advancement  of  the  science 
and  art  of  medicine  and  the  maintenance 
of  a  public  medical  library  and  the  pro- 
motion of  public  health  and  medical 
education,  shall  be  called  the  New  York 
Academy  of  Medicine."  At  the  organiza- 
tional meeting  of  the  Academy  the  com- 


mittee on  finance  was  to  recommend  an 
annual  tax  and  was  "required  to  provide 
quarters  for  the  library  and  museum." 

So,  from  the  inception  of  both  these 
venerable  institutions,  the  library  was  one 
of  the  important  objectives  and  has  con- 
tinued to  be  a  major  activity  of  both 
organizations.  To  the  credit  of  the  pro- 
fession and  the  laity,  the  founding  and 
future  growth  of  both  libraries  has  been 
accomplished  primarily  through  the  dedi- 
cated efforts  of  the  members  of  the  medical 
profession  and  their  friends,  many  of 
whom  are  the  inspiring  leaders  of  our 
cities.  The  S.  Weir  Mitchell  association 
may  well  be  proud  of  their  accomplish- 
ments in  this  important  effort.  The  New 
York  Academy  of  Medicine  struggled  along 
with  a  few  volumes  from  its  establish- 
ment in  1847  until,  in  1875,  the  Academy, 
for  the  first  time,  had  a  building  of  its 
own  large  enough  to  house  its  library.  At 
this  time,  Dr.  Samuel  Smith  Purple  (that 
is  really  his  name!)  gave  funds  for  the 
library  and  his  remarkable  collection  is 
recognized  today  to  be  of  great  value 
financially  and  historically.  As  the  Acad- 
emy progressed,  there  was  still  no  full- 
time  librarian  but  the  library  served  as 
a  free  public  library  in  medical  affairs.  In 
1924,  Dr.  Arthur  Duel,  who  was  important 
in  the  affairs  of  the  Academy,  met  one 
day  with  one  of  the  officers  of  the  Carnegie 
Corporation  and,  in  answer  to  a  question 
of  how  the  Academy  was  doing,  he  offered 
the  information  that  what  was  badly 
needed  was  a  new  building  and  a  new 
library.  As  a  result  of  this  conversation, 
the  Carnegie  Foundation  gave  $1,125,000 
for  this  purpose  and  the  Rockefeller  Foun- 
dation gave  an  equal  amount.  With  this 
money  the  Academy  was  assured  of  a  new 
building,  a  new  library,  and  a  full-time 
librarian.  At  this  time  the  Academy  was  in 
the  old  building  on  43rd  Street  and  a 
new  site  was  bought  at  61st  Street  for 
$750,000.  The  officers  of  the  Academy,  in 
their  wisdom,  held  this  property  for  six 
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months  and  then  decided  that  parking 
facilities  in  this  area  would  he  so  difficult 
that  it  would  be  better  to  buy  a  site 
farther  uptown.  So,  the  original  site  was 
sold  six  months  later  for  a  million  dollars, 
a  profit  of  $250,000  in  the  six  month  period 
and  a  new  site  bought  for  the  $250,000. 
This  is  why  I  say  Finances  is  Fun  if  it  all 
works  out  this  way! 

I  must  say,  after  twenty  years,  the  park- 
ing situation  is  just  as  bad  now  at  103rd 
Street  as  it  was  then  at  61st  Street.  At 
any  rate,  it  was  a  better  financial  deal 
and  we  were  able  to  build  our  new  build- 
ing at  103rd  Street  and,  at  this  time,  we 
had  the  good  fortune  to  be  able  to  appoint 
a  full-time  librarian,  Archibald  Malloch, 
whom  many  of  you  knew,  I  am  sure. 
He  served  the  library  from  1924  to  1946 
and  was  succeeded  by  Janet  Doe  who 
served  until  1956.  We  are  pleased  that 
Gertrude  Annan,  who  came  to  the  Acad- 
emy in  1926,  became  librarian  in  1956  and 
is  still  serving  ably  in  that  capacity.  As 
you  may  know,  our  library  is  second  in 
size  to  the  National  Library  of  Medicine 
in  Washington.  Number  2  again!  We  have 
380,000  volumes,  4600  periodicals  and  we 
now  have  a  staff  of  52.  I  thought  you  would 
be  interested  to  know  that  our  budget 
expense  for  the  library  is  now  $475,000. 
This  amount  results  from  income  from 
funds  restricted  for  the  library  to  the 
amount  of  $15,000,  income  from  library 
activities  $104,000,  and  income  from  gen- 
eral funds  to  the  amount  of  $356,000.  You 
may  be  interested  to  know  that  the  en- 
dowment of  the  New  York  Academy  of 
Medicine  was,  in  1946,  $5,000,000  and 
now,  due  to  wise  investments  and  the  good 
luck  of  the  market,  is  $25,000,000.  Again 
I  say,  Finances  is  Fun!  Of  this  endow- 
ment, a  large  percentage  of  the  income 
goes  to  the  support  of  the  library.  In 
1946,  the  total  budget  of  the  Academy 
was  $364,000  and  35%  of  this,  $128,000, 
went  to  the  library.  In  1967,  with  a  port- 


folio of  $25,000,000  and  an  annual  budget 
of  $1,125,000,  42%  of  the  budget,  $475,000 
goes  to  the  library. 

We  now  have  an  exciting  development, 
the  Medical  Library  Center  of  New  York, 
which  is  an  organization  of  six  of  the 
medical  schools  in  New  York  as  well  as  the 
Academy  of  Medicine,  the  Rockefeller 
University,  Memorial  Center,  and  the  New 
York  Department  of  Health.  These  ten 
organizations  pay  $10,000  a  year  for  a 
depository  and  distributing  center  for 
books  in  this  area.  An  eight-story  build- 
ing, adjacent  to  the  Academy,  has  been 
bought  and  remodelled  for  the  purpose, 
at  the  cost  of  $950,000,  and  we  now  have 
a  one  and  one-quarter  million  dollar 
foundation  for  building  and  operation. 
This  is  proving  to  be  a  successful  venture 
and  the  Academy  is  one  of  the  leading 
participants  in  this  effort. 

Now  a  word  about  S.  Weir  Mitchell. 
The  New  York  Academy  of  Medicine  has 
a  collection  of  the  writings  of  S.  Weir 
Mitchell  not  as  great  as  that  of  the  Col- 
lege, of  course,  but  of  the  few  items  worth 
remembering  is  a  charming  little  book, 
a  small  volume,  its  calf  binding  worn,  with 
the  title,  "A  Madeira  Party,  New  York 
1895."  More  wine  and  song.  On  the  fly- 
leaf, in  Dr.  Mitchell's  hand,  are  the 
following  provocative  lines:  "Madam  or 
maid  who  e'er  you  be  who  join  my  drink- 
ing bout,  drink  with  my  revelers  all  you 
please,  no  one  can  find  you  out."  He  con- 
tinues in  the  tradition  of  the  founders — 
wine  and  song — and  he  adds  ladies.  Among 
his  letters  is  one  we  have  photographed  in 
the  hope  you  will  wish  to  add  it  to  your 
files.  It  is  a  part  of  what  must  have  been 
an  interesting  correspondence  with  Dr. 
James  J.  Walsh,  of  New  York,  the  author 
of  many  histories.  Of  Lord  Acton,  Mitchell 
wrote,  "His  critical  letters  to  Miss  Glad- 
stone are  most  interesting.  I  dimly  re- 
member meeting  him  as  he  was  at  one 
time  a  friend  of  Fanny  Kimball,  and  I 
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saw  him  at  the  house  of  her  daughter, 
Mrs.  Owen  Wister."  The  letter,  dated 
March  1,  1913,  was  inspired  by  a  com- 
parison he  had  made  between  Luther  and 
Lincoln.  Dr.  Mitchell's  wide  interests  and 
acquaintances  are  reflected  in  this  one 
letter.  I  hope  you  will  enjoy  this  letter. 

I  would  also  like  to  present  to  you,  on 
behalf  of  our  library,  an  interesting  docu- 
ment which  is  a  part  of  the  New  York 
Academy  of  Medicine's  collection  of  Italian 
broadsides  dealing  with  public  health 
problems.  These  broadsides,  given  by  Mr. 
Mortimer  Neinken  of  New  York  City, 
were  manifestos  and  proclamations  an- 
nouncing quarantine  and  rules  of  be- 
havior in  epidemics  in  a  given  region. 
These  proclamations  of  the  16th,  17th, 
and  18th  Centuries  were  printed  in  large 
letters  in  a  time  when  eyeglasses  were  not 
common  and  the  printer  of  the  proclama- 
tions saw  fit  to  include  his  name  in  as 


large  print  as  that  of  the  official  making 
the  declaration. 

Finally,  I  want  you  to  know  how  in- 
spiring it  is  to  see  this  interested  and  vital 
group  of  citizens  combining  their  ef- 
forts to  enlarge  the  opportunities  for  the 
Library  of  The  College  of  Physicians  of 
Philadelphia.  I  am  sure  that  you  will  be 
successful  and  I  know  you  realize  that  you 
have  close  friends  in  your  sister  institu- 
tion in  New  York  City  and  that  we  will 
do  all  we  can  to  help  you  in  your  efforts. 

1  wish  you  the  greatest  success  in  your 
undertaking. 

I  am  pleased  to  have  been  able  to  speak 
this  evening  with  you.  I  salute  you  as  the 
friends  of  the  College  Library.  I  am 
quite  willing  to  admit  that  I  and  my  col- 
leagues play  Number  2  to  Philadelphia, 
but  I  warn  you  that  when  you  are  Number 

2  you  try  harder,  and  who  knows,  we 
may  one  day  be  Number  li/i,! 
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Lindley  B.  Reagen 
Jonathan  E.  Rhoads 
Teresa  F.  Rhoads 
Brooke  Roberts 
Fred  B.  Rogers 
Bernard  J.  Ronis 
George  P.  Rosemond 
J.  Parsons  Schaeffer 
Lewis  C.  Scheffey 
Harold  G.  Scheie 
Gerard  M.  Shannon 
Edwin  W.  Shearburn 
Richard  H.  Shryock 
Harry  Shubin 
Louis  E.  Silcox 
Charles  H.  Sillars 

Smith  Kline  and  French  Foundation 

Jay  Spiegelman 

William  A.  Steiger 

Joseph  Stokes,  Jr. 
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Katharine  Boucot  Sturgis 

Marcel  S.  Sussman 

C.  Newbold  Taylor 
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Joseph  B.  Vander  Veer 
Jacob  H.  Vastinc 
Jack  W.  Welty 
George  Willauer 
John  C.  Williams 
William  Wolgin 
P"rancis  C.  Wood 
Marston  T.  Woodruff 
Barton  R.  Young 


IN 

Brooke  M.  Anspach  (1875-1951) 

Edward  H.  Bedrossian  (1887-1948) 

Clara  R.  Behrend 

Aaron  Brav  (1874-1944) 

Mitchell  Bernstein  (1889-1964) 

John  Hanson  Briscoe  (1752-1796) 

Charles  L.  Brown  (1899-1959) 

Helen  H.  Burgoon  (1949-1955) 

Howard  Childs  Carpenter  (1878-1955) 

Warren  B.  Davis  (1881-1947) 

John  B.  Deaver  (1855-1931) 

Deborah  Eisman 

Eldridge  L.  Eliason  (1879-1950) 

William  E.  Finley  (1878-1920) 

Otto  Knut  Oiof  Folin  (1867-1934) 

Charles  Harrison  Frazier  (1870-1936) 

John  H.  Gibbon  (1871-1956) 

Paul  A.  Gold  (1921-1963) 

Estclla  Groff 

(Cathy  Lucy  Grotzinger 

L.  M.  Henry  (1854-1942) 

Arthur  Carl  Heublein  (1881-1932) 

Arthur  Parker  Hitchens  (1877-1945) 

J.  Howard  Hodges  (1882-1948) 

Louis  Isard 

Stephen  Allen  Kaplan  (1940-1964) 


MEMORIAM 

Edward  Bell  Krumbhaar  (1882-1966) 
Catherine  W.  Lehman 
Charles  Lester  Leonard  (1861-1913) 
Walter  I.  Lillie  (1891-1947) 
Benjamin  Lipshutz  (1889-1960) 
Charles-Francis  Long  (1898-1952) 
James  Reid  Martin  (1887-1956) 
William  Fisher  Norris  (1839-1901) 
Francis  R.  Packard  (1870-1950) 
Arthur  Padis  (1897-1918) 
George  E.  Pfahler  (1874-1957) 
Rosinto  Pontarclli  (1895-1952) 
David  Riesman  (1867-1940) 
T.  William  Roberts 
William  Egbert  Robertson  (1869-1956) 
Lawrence  H.  Rogers  (1883-1959) 
Bessie  Ronis 

Sadie  Goldman  Schwartz  (1910-1946) 
J.  E.  D.  Si lcox  (1870-1945) 
John  and  Rose  Spiegelman 
William  J.  Taylor  (1861-1936) 
Abraham  Trasoff  (1888-1945) 
Alexander  A.  Uhle  (1874-1916) 
Edward  Weiss  (1895-1960) 
Israel  and  Rose  Wolgin 


Memoir  of  Edward  Thomas  Crossan 
1890— 1966* 

By  JOSEPH  L.  BEARDWOOD,  JR.,  m.d. 


Edward  Thomas  Crossan  was  born  in 
Wilmington,  Delaware,  on  July  23,  1890. 
His  early  education  was  in  the  Wilming- 
ton school  system.  He  was  graduated  from 
Salesianum  Preparatory  School  in  1908, 
and  at  an  early  age  he  made  obvious  his 
determination  to  study  medicine.  He  at- 
tended Georgetown  University  for  one 
year  and  was  graduated  from  the  School 
of  Medicine  of  the  University  of  Pennsyl- 
vania in  1913.  From  October  1914  to 
January  1917,  he  served  his  internship  and 
preceptorship  under  Dr.  Astley  P.  C.  Ash- 
hurst  at  the  Protestant  Episcopal  Hospital. 

On  January  16,  1917,  Dr.  Crossan  mar- 
ried Elizabeth  Clark  of  Wilmington,  and 
three  days  later  the  young  married  couple 
sailed  to  France  for  service  with  the 
American  Red  Cross  Hospital  in  Neuilly- 
Sur-Seine  under  the  command  of  Dr.  James 
P.  Hutchinson. 

In  April  1917,  diplomatic  relations  were 
broken  with  Germany.  The  hospital  which 
had  been  founded  by  the  Americans  in 
1914  was  at  this  time  taken  over  by  the 
United  States  Government.  In  July  1917, 
the  hospital  was  commissioned  as  the 
American  Red  Cross  #1.  It  was  staffed  by 
American  and  French  physicians.  Dr.  Cros- 
san was  commissioned  as  a  First  Lieuten- 
ant. This  hospital  provided  the  first  expo- 
sure of  many  graduate  interns  to  the  care 
of  war  casualities.  Soon  Pennsylvania 
Hospital,  University  of  Pennsylvania  Hos- 
pital, Jefferson  Hospital  and  Johns  Hop 
kins  Hospital  sent  units  to  augment  the 
service.  In  the  spring  of  1920,  Dr.  Crossan 

*  Read  before  The  College  of  Physicians  of 
Philadelphia,  6  December  1967.  Prepared  and  pub- 
lished at  the  request  of  the  Council  of  The  College 
of  Physicians  of  Philadelphia. 


was  transferred  to  the  American  Ambu- 
lance #3  in  Paris.  Upon  his  return  to  the 
United  States  in  May,  1920,  he  received 
his  honorable  discharge  from  the  military 
service  at  Fort  Dix,  New  Jersey. 

Resuming  civilian  practice,  he  was  ap- 
pointed to  the  surgical  staff  of  the  Episco- 
pal and  Orthopedic  Hospitals  as  an 
associate  of  Dr.  Ashhurst.  He  became  Chief 
of  Surgical  Service  "A"  in  1932;  also,  he 
served  as  secretary  of  the  staff  of  the 
Episcopal  Hospital  for  many  years. 

Dr.  Crossan  was  appointed  to  the  Acad- 
emy of  Surgery  in  1919;  he  delivered  the 
annual  oration  of  the  Academy  in  1929 
and  for  many  years  he  was  Chairman  of 
the  Program  Committee. 

He  was  a  member  of  the  Philadelphia 
County  Medical  Society,  the  Medical 
Society  of  the  State  of  Pennsylvania, 
American  Medical  Association,  Fellow  of 
The  College  of  Physicians  of  Philadelphia, 
American  College  of  Surgeons  (taking  an 
active  part  on  the  Committee  on  Trauma), 
World  Medical  Association,  the  Founders 
Group  of  the  American  Board  of  Surgery, 
and  the  Military  Order  of  Foreign  Wars. 
As  a  member  of  the  International  Society 
of  Surgery  he  already  had  plans  made  to 
attend  the  1967  Surgical  Congress  in 
Vienna. 

He  was  Assistant  Professor  of  Surgery  of 
the  University  of  Pennsylvania  School  of 
Medicine  and  Resident  Surgeon  of  the 
Lumberman's  Mutual  Casualty  Company. 
He  was  a  lecturer  in  Surgical  Pathology 
and  Applied  Anatomy  which  gave  him  a 
grasp  of  surgical  principles. 

In  clinical  surgery  he  acquired  a  mastery 
of  technique  and  judgment.  He  wrote  well 
and  talked  well,  as  he  was  fluent  in  foreign 
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languages.  He  contributed  papers  on  a 
great  variety  of  surgical  subjects.  Because 
of  his  keen  scientific  observation,  he  often 
challenged  some  of  the  routine,  accepted 
methods  of  treatment  of  the  period.  Thus, 
he  became  controversial,  especially  in  the 
management  of  osteomyelitis.  He  was  far 
ahead  of  his  time  in  this  malady.  He  was 
influential  in  introducing  the  color  green 
in  the  operating  room,  and  he  was  an 
advocate  of  early  ambulation  of  patients. 

He  was  fortunate  in  having  an  under- 
standing and  devoted  consort  who  was  al- 
ways at  his  side.  He  had  much  admiration 
for  the  arts  and  music.  Dr.  and  Mrs. 
Crossan  were  patrons  of  many  perform- 
ances of  the  opera  and  the  Philadelphia 
Orchestra. 

He  was  an  avid  reader  and  stamp  col- 
lector, a  collector  of  First  Editions,  Fine 
Binding,  Fore  Edge.  Travel  was  a  joy 
because  of  his  knowledge  of  foreign  lan- 
guages. The  theatre,  music,  books  and 
travel  were  all  his  interests.  Dr.  Crossan 
was  most  fortunate  in  having  a  wife  who 
was  interested  in  the  same  things  he  was 
and  after  his  retirement  I  am  sure  she  was 
a  tremendous  partner  in  his  many  ac- 
tivities. 

Upon  his  retirement  from  the  practice 
of  surgery,  he  not  only  kept  his  interest 
in  the  cultural  events  of  the  city  as  well 
as  in  scientific  affairs  but  he  also  became 


a  student  in  geology  and  enrolled  in  that 
course  at  the  University  of  Pennsylvania. 

He  was  a  member  of  the  Philadelphia 
Society  for  the  Promotion  of  Agriculture, 
better  known  as  the  "Farmers  Club,"  an 
organization  which  dates  back  to  Colonial 
times. 

I  was  fortunate  to  get  to  know  Dr.  Cros- 
san in  his  later  years  as  a  patient.  His 
interests  were  varied,  as  I  have  indicated. 
His  integrity  and  selfless  living  made  him  a 
very  fine  friend  and  very  thorough  gentle- 
man. I  think  that  Dr.  Crossan's  friends  will 
agree  that  in  his  life  there  were  no  "grays." 
Things  were  right  or  things  were  not  right. 
He  himself  lived  by  the  high  standards 
which  he  set  for  others,  and,  although  I  am 
sure  that  many  of  the  young  men  who  knew 
Dr.  Crossan  thought  he  was  unreasonably 
strict  about  many  matters,  that  was  the 
way  Doctor  Crossan  lived  and  the  way  he 
liked  other  people  to  live.  His  contribu- 
tions to  the  medical  life  of  Philadelphia 
are  not  confined  to  the  papers  he  wrote 
or  to  the  surgery  he  did  but  extend  to  the 
number  of  young  doctors  whose  lives  he 
influenced  in  the  very  formative  period  of 
their  medical  careers.  He  was  very  ap- 
proachable. Dr.  Crossan  was  a  fine  gentle- 
man and  a  great  credit  to  the  medical 
profession. 

Dr.  '  Crossan  died  of  a  coronary  on 
September  11,  1966,  at  Abington  Hospital. 


Memoir  of  Damon  Beckett  Pfeiffer 
1878-1966* 


By  J.  MONTGOMERY  DEAVER,  m.d. 


Dr.  Damon  Beckett  Pfeiffer  of  Meadow- 
brook,  Emeritus  Chief  of  Surgery  at 
Lankenau  Hospital  and  Abington  Me- 
morial Hospital,  died  on  January  6,  1966, 
at  Lankenau  Hospital  at  the  age  of  87. 

A  native  of  Williamstown,  New  Jersey, 
Dr.  Pfeiffer  was  graduated  from  Prince- 
ton University,  magna  cum  laude,  and 
received  his  medical  degree  from  The 
Johns  Hopkins  Medical  School.  He  served 
his  internship  and  preceptorship  in  surgery 
at  Lankenau  Hospital  under  Dr.  John  B. 
Deaver. 

During  World  War  I,  he  was  in  com- 
mand of  a  U.  S.  Army  base  hospital  in 
Toul,  France.  He  was  discharged  with  the 
rank  of  Lieutenant  Colonel. 

Among  his  many  professional  organiza- 
tions, Dr.  Pfeiffer  was  a  member  of  the 
Philadelphia  Academy  of  Surgery,  Ameri- 
can College  of  Surgeons,  American  Surgical 
Association,  a  Fellow  of  The  College  of 
Physicians  of  Philadelphia  and   a  past- 

*  Read  before  The  College  of  Physicians  of 
Philadelphia,  6  December  1967.  Prepared  and  pub- 
lished at  the  request  of  the  Council  of  The  College 
of  Physicians  of  Philadelphia. 


president  of  the  Philadelphia  Academy  of 
Surgery. 

He  was  an  associate  professor  of  surgery 
at  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania  and  was  the 
author  of  numerous  articles  on  surgery. 

Dr.  Pfeiffer's  wife,  the  former  Elizabeth 
Reeves  Howell,  died  on  December  27, 
1965.  He  is  survived  by  a  stepson,  Charles 
Howell. 

He  was  a  strong  personality  with  strong 
opinions  and  ardent  enthusiasms.  Among 
his  particidar  interests  were  current  events, 
shooting,  bird  dogs  and,  most  particularly, 
Princeton  University. 

He  was  a  quiet  philanthropist.  In  1961 
he  won  the  Humanitarian  Award  from 
the  Chamber  of  Commerce  of  Monroe 
Township  (his  home  town):  "For  philan- 
thropic efforts  and  manifestations  in  pro- 
moting fellowship  and  the  welfare  of  the 
community."  He  was  a  generous  contribu- 
tor to  the  Lankenau  Hospital,  to  Princeton 
University  and  to  the  Library  of  our  own 
College  of  Physicians. 

Dr.  Damon  Pfeiffer  was  respected  and 
beloved  by  his  patients,  by  his  intern  and 
resident  staff  and  by  his  assistants  and 
associates.  He  was  a  surgeon's  surgeon. 
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Memoir  of  James  Ewing  Cottrell 
1898-1967* 


By  EDWARD  ROSE,  m.d. 


James  Ewing  Cottrell  was  a  descendant 
of  Scottish  and  English  forebears  who 
emigrated  to  this  country  in  the  eighteenth 
century  and  eventually  settled  in  the  Ap- 
palachian regions  of  east  Tennessee  and 
southwestern  Virginia.  Some  of  them  bore 
arms  in  the  Revolutionary  War  and  in  the 
Army  of  the  Confederacy.  His  father 
practiced  dentistry  in  Knoxville,  Tennes- 
see, where  Jim  was  born  on  November 
10,  1898. 

After  two  years  at  the  University  of 
Tennessee,  he  entered  the  School  of  Medi- 
cine of  the  University  of  Pennsylvania  from 
where  he  was  graduated  in  1922.  Follow- 
ing an  internship  at  the  Episcopal  Hos- 
pital in  Philadelphia,  he  served  as  resident 
in  medicine  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  an  appointment 
which  at  that  time  covered  only  one  year 
of  service.  He  then  entered  the  practice 
of  internal  medicine  as  an  associate  of  Dr. 
Joseph  E.  Sailer,  a  distinguished  clinician 
of  the  period.  He  also  established  an  af- 
filiation with  the  School  of  Medicine  and 
the  Hospital  of  the  University  of  Pennsyl- 
vania which  lasted  until  1946.  He  was 
a  member  of  the  staff  of  the  Endocrine 
Clinic  there  and  attained  the  rank  of 
Associate  in  Medicine  in  the  School  of 
Medicine.  He  was  also  on  the  staff  of  the 
Presbyterian  Hospital.  He  was  interested  in 
anthropometry  and  in  the  treatment  of 
rheumatoid  arthritis,  and  contributed  sev- 
eral papers  on  these  subjects. 

•  Prepared  and  published  at  the  request  of  the 
Council  of  The  College  of  Physicians  of  Phila- 
delphia. 


During  World  War  II,  he  served  with 
the  20th  General  Hospital  in  Assam  and 
later  with  the  142nd  Hospital  in  Calcutta 
as  chief  of  medicine,  with  the  rank  of 
lieutenant  colonel.  After  a  brief  resump- 
tion of  private  practice,  in  1946  he  entered 
the  Veterans  Administration  where  he 
served  until  his  retirement  in  1963.  He 
was  successively  Chief  of  Medicine  at 
Kennedy  Veterans  Administration  Hospital 
in  Memphis,  Manager  of  the  McGuire 
Veterans  Administration  Hospital  in  Rich- 
mond (where  he  was  also  Associate  Pro- 
fessor of  Clinical  Medicine  at  the  Medical 
College  of  Virginia),  and,  finally,  Area 
Chief  of  Internal  Medicine  at  the  Veterans 
Area  Medical  Office  in  Trenton.  His  re- 
tirement was  forced  by  ill  health,  and 
after  a  prolonged  illness  he  succumbed  to 
complications  of  Parkinson's  disease  at  his 
home  in  Medford  Lakes,  New  Jersey,  on 
July  16,  1967. 

He  was  a  member  of  the  Sons  of  the 
Revolution,  The  College  of  Physicians  of 
Philadelphia  (of  which  he  became  a  Fel- 
low on  May  12,  1930),  the  John  Morgan 
Society,  the  American  College  of  Physi- 
cians, American  Federation  for  Clinical 
Research,  and  the  American  Association 
for  the  Advancement  of  Science. 

Jim  Cottrell  was  an  astute,  thorough, 
and  thoughtful  clinician,  and  a  scholar 
whose  interests  overflowed  the  limits  of 
his  profession.  He  was  widely  read  and 
knowledgeable  in  history  and  the  litera- 
ture of  contemporary  culture,  and  was  par- 
ticularly interested  in  literary  curiosa.  His 
favorite  recreational  outlets  included  the 
library,  the  bridge  table,  and  the  after- 
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dinner  conversational  group,  where  his 
pungent  philosophy  and  dry  wit  were  al- 
ways in  evidence. 

In  1929  he  was  married  to  Elizabeth 
Murray  of  Harrisburg.   Two  sons  were 


born  of  this  union;  the  elder,  James,  is  an 
engineer;  the  younger,  Dr.  David  E.,  is  a 
staff  member  of  the  Department  of  Ortho- 
pedic Surgery  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania. 


Memoir  of  John  A.  Brooke 
1874-1967* 

By  WILLIAM  L.  MARTIN,  m.d. 


John  A.  Brooke  was  born  near  Glenside, 
Pennsylvania,  on  October  24,  1874.  He 
attended  public  schools  in  that  area  and 
later  was  graduated  from  Central  High 
School  in  Philadelphia.  He  was  graduated 
from  Hahnemann  Medical  College  in  1896 
and  interned  at  a  Children's  Hospital  at 
that  time  at  Broad  and  Girard  Avenue. 
Until  1911  he  practiced  in  Wilkes-Barre, 
Pennsylvania,  doing  general  practice  and 
some  surgery.  He  then  went  to  Europe  to 
prepare  himself  for  specialty  work  in 
orthopedic  surgery.  This  included  study  in 
Vienna  and  Bologna  with  short  periods  in 
Liverpool  and  Zurich.  On  his  return  he 
was  house  surgeon  at  the  Hospital  for 
Ruptured  and  Crippled  in  New  York  City 
for  two  years.  He  began  the  practice  of  his 
specialty  in  Oklahoma  City  and  taught 
at  the  University  of  Oklahoma  Medical 
School.  In  1918  he  returned  to  Phila- 
delphia and,  except  for  about  one  year  of 
service  in  the  U.  S.  Army  Medical  Corps 
in  World  War  I,  was  on  the  staff  at 
Hahnemann  Hospital  until  his  death  on 
January  28,  1967.  He  was  head  of  the 
Department  of  Orthopedic  Surgery  at 
Hahnemann  for  twenty-five  years,  and, 
when  he  retired  from  that  post,  he  con- 
tinued in  private  practice  until  December 
1,  1966.  In  addition  to  his  work  at  Hahne- 
mann, he  served  as  a  consultant  for  the 
commonwealth  Crippled  Children's  Pro- 
gram. This  meant  long,  tiring  trips 
throughout  the  state,  sometimes  seeing  as 
many  as  one  hundred  crippled  children  a 
day.  He  continued  in  this  work  until  five 
years  prior  to  his  death. 

•  Prepared  and  published  at  the  request  of  the 
Council  of  The  College  of  Physicians  of  Phila- 
delphia. 


For  relaxation,  Dr.  Brooke  turned  to 
bridge  and  golf.  He  was  a  member  of  the 
hospital  bridge  group  and  a  member  and 
one  time  president  of  the  Doctors'  Golf 
Association.  He  was  a  small  man,  short 
and  very  slender,  but  he  had  unusual 
stamina  and  vigor.  It  is  told  of  him  that 
on  a  visit  to  the  Grand  Canyon  he  walked 
to  the  bottom  of  the  canyon  and  back  to 
the  top  in  one  day,  an  exhibition  of  en- 
durance not  often  surpassed  by  sturdier 
men. 

Dr.  Brooke  was  elected  a  Fellow  of  The 
College  of  Physicians  on  January  7,  1953. 
He  was  a  Fellow  of  the  American  College 
of  Surgeons,  the  American  Academy  of 
Orthopedic  Surgery,  the  Philadelphia 
Academy  of  Surgery,  and  many  social 
groups. 

He  was  married  to  Ann  Fogel  in  Wilkes 
Barre  in  1903.  They  had  no  children. 
Mrs.  Brooke  was  a  completely  helpless 
invalid  for  the  last  two  years  of  her  life, 
and  John  was  untiring  in  his  devotion  and 
care.  After  her  death  on  April  23,  1966, 
he  went  to  live  at  the  Union  League.  This 
life  did  not  suit  his  active  disposition;  he 
said  that  there  were  only  a  few  old  men 
around  the  Union  League  at  night  and  it 
was  too  quiet  for  him.  He  married  Mrs. 
Esther  Cannon  shortly  after  this.  While 
they  were  on  a  vacation  in  Florida,  he 
suffered  a  coronary  occlusion  and  was 
brought  to  Hahnemann  where  he  died. 

This  dapper  man,  active  and  alert  at 
the  age  of  92,  will  be  long  remembered. 
Not  many  men  have  the  good  fortune  to 
live  as  many  years  or  to  accomplish  so 
much  good.  It  can  well  be  said  that  he 
was  liked  and  respected  by  all  who  knew 
him. 
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President's  Address: 
The  College  of  Physicians  of  Philadelphia* 


By  FRANCIS  C.  WOOD,  m.d. 


"The  evil  that  men  do  lives  after  them, 
the  good  is  oft  interred  with  their  bones!" 
The  first  time  I  read  that  statement  when 
I  was  in  preparatory  school,  I  was  skeptical 
of  its  universal  truth.  As  the  years  have 
gone  by,  I  have  become  convinced  that 
Mark  Antony  had  his  tongue  in  his  cheek 
when  he  said  it.  Certainly  it  is  inappro- 
priate as  far  as  this  College  is  concerned. 

Think  of  the  activities  of  George  B. 
Wood,  S.  Weir  Mitchell,  T.  Grier  Miller, 
Richard  A.  Kern,  and  innumerable  former 
presidents,  officers  and  Fellows.  The  good 
that  they  have  done  certainly  lives  after 
them.  It  would  seem  more  accurate  to  say 
that  the  evil  has  oft  been  interred  with 
their  bones. 

The  good  things  that  occur  during  the 
first  year  of  any  president's  term  in  office 
are  almost  entirely  the  good  that  the  last 
president  has  done,  which  lives  after 
him — the  results  of  things  he  started.  On 
the  national  political  scene,  I  never  heard 
this  mentioned,  but  here  in  the  College  it 
is  obviously  true. 

The  corollary  to  these  introductory  re- 
marks is  obvious:  the  good  things  that 
have  happened  here  this  year  are  almost 
all  the  result  of  the  wisdom,  initiative  and 
imagination  of  last  year's  president,  John 
H.  Gibbon,  Jr.,  and  his  Council  and  Com- 
mittees. Moreover,  he  has  given  a  great 
deal  of  time  to  the  College  this  year, 
serving  very  actively  on  the  Council  and 
on  six  other  very  important  committees — 
Censors,  Nominations,  By-laws,  Building, 
Finance,  Planning;  he  has  taken  two  trips 
to  Washington,  D.  C,  this  year  on  our 
visits  to  the  officials  of  the  National  Library 

*  Annual  Report  of  the  President,  The  College 
of  Physicians  of  Philadelphia,  3  January  1968. 


of  Medicine,  to  support  our  application 
to  become  a  regional  medical  library. 

I  wish  to  call  attention  to  and  mention 
my  gratitute  for  Dr.  Gibbon's  unreserved 
help  during  the  past  year.  In  giving  you 
a  report  this  evening  on  College  affairs 
during  1%7,  1  am  therefore  in  the  pleasant 
position  of  being  allowed  to  boast  of  John 
Gibbon's  accomplishments. 

I  have  already  made  a  report  to  the 
Fellows  at  the  College  dinner  on  November 
10  which  will  be  published  in  the  Trans- 
actions. Consequently,  all  that  will  be  done 
this  evening  is  to  outline  some  of  these 
events,  and  bring  you  up  to  date  on  recent 
occurrences. 

1.  We  have  negotiated  our  contract  with 
the  National  Library  of  Medicine  to  be- 
come their  second  Regional  Medical  Li- 
brary (Harvard  was  the  first).  All  that  is 
needed  now  is  to  have  the  funds  appro- 
priated. The  latest  information  is  that 
this  may  occur  in  May  1968.  If  all  goes 
well,  we  will  probably  begin  functioning 
as  a  regional  medical  library  in  the  sum- 
mer or  autumn  of  1968.  We  will  need  18 
more  people  on  our  staff  to  carry  out  this 
responsibility,  and  the  problem  before  us 
is — where  will  we  house  them?  I  shall  re- 
port further  to  you  by  mail  when  the  time 
is  ripe. 

2.  We  are  planning  a  re-organization  of 
the  College  accounting  procedures.  This  is 
necessary  because  of  the  need  for  budget 
management  of  a  type  that  will  enable  us 
to  make  complete  reports  to  the  govern- 
ment on  our  grant. 

3.  We  are  studying  our  building  needs 
with  real  estate,  architectural  and  engineer- 
ing consultants. 

4.  We  are  reviewing  and  rewriting  our 
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by-laws  with  the  objectives  in  mind  oi 
streamlining  and  simplifying  our  proce- 
dures and  getting  them  in  line  with 
thoughts  we  have  for  the  future  of  the 
College. 

5.  We  have  an  outside  visiting  com- 
mittee for  the  library  appointed  for  the 
coming  year  to  make  sure  our  plans  are 
not  too  circumscribed  or  provincial. 

6.  We  are  strengthening  our  administra- 
tion. 

7.  We  are  entering  the  field  of  public 
health  and  public  welfare  with  two  rele- 
vant symposia  this  year.  11  this  proves  a 
constructive  move  we  will  continue  this 
a<  tivity. 

Thus,  the  ball  seems  to  be  rolling  along 
in  a  sound  direction  with  deliberate  speed. 

Exactly  181  years  ago  last  night,  January 
2,  1787,  in  a  building  at  1th  Street  below 
Arch,  thirteen  fellows  met  and  founded  this 
College.  The  thought  of  that  gathering 
just  yesterday  brings  the  event  close  enough 
to  send  pleasant  shivers  down  the  spine. 
Yet,  the  fact  that  it  happened  181  years 
ago  helps  to  put  our  present  activities  in 
better  perspective  and  makes  us  realize 
that  we  must  not  be  in  a  hurry.  Hurrying, 
you  know,  does  not  indicate  the  speed  at 
which  you  go,  it  merely  indicates  the 
disturbed  state  of  mind  in  which  you  go. 
Although  we  should  not  hurry,  we  must 
proceed  with  deliberate  speed.  There  is 
much  to  be  done  if  we  are  to  be  worthy 
of  our  heritage. 


I  could  go  on  at  great  length  about  de- 
tails and  future  plans,  but  I  shall  conclude 
my  remarks  with  a  few  words  of  recogni- 
tion to  several  individuals  for  outstanding 
services.  This  wonderful  old  institution  has 
gone  rolling  along  for  nearly  two  centuries 
because  of  the  loyalty  of  all  the  human 
beings  doing  their  daily  jobs;  and  it  may 
be  improper  to  mention  anyone  specifi- 
cally. 

Yet,  the  regional  medical  library  grant 
would  not  be  in  the  offing  if  John  Frank- 
lin Huber  had  not  forged  our  regional 
medical  library  committee  into  a  capable, 
coherent,  constructive  group.  Drs.  Kern, 
Pillsbury  and  Clark  and  several  others 
played  important  roles  in  setting  up  re- 
lations with  the  National  Library  of  Medi- 
cine. Yet,  the  biggest  job  of  all,  in  this 
regard,  was  done  by  Elliott  H.  Morse,  who 
gave  up  his  summer  vacation  to  write  the 
grant  request.  It  was  a  superb  accom- 
plishment. Moreover,  he  "carried  the  ball" 
brilliantly  during  the  Project  Site  Visit  on 
September  29  and  during  the  process  of 
negotiating  the  details  of  this  grant  on 
December  4.  Finally,  I  want  to  thank  very 
specifically  our  Vice-President  and  the 
Chairman  of  our  Finance  Committee, 
George  I.  Blumstein,  who  has  performed 
the  miracle  of  getting  us  on  the  right 
track  in  all  our  financial  administrative 
affairs.  We  are  in  the  black  this  year. 
These  individuals  deserve  our  applause! 


Report  of  the  Secretary  for  the  Year  Ended 
December  31,  1967 

(Atttnda  net) 

Stated  Scientific  Meetings 


January  The  Fifty-first  Nathan  Lewis  Hatfield  Lecture  131 

John  Rock,  m.d. 

February  The  Ninety-second  Mary  Scott  Newbold  Lecture  171 

Eugene  A.  Stead,  Jr.,  m.d. 
March  The  Forty-sixth  James  M.  Anders  Lecture  216 

William  H.  Stewart,  m.d. 
April  Joint  Meeting   with   the   Philadelphia   County  Medical 


Society  at  the  Philadelphia  County  Medical  Society. 
Presentation  of  Certificates  to  Physicians  who  have  com- 
pleted fifty  years  in  the  practice  of  medicine.  Certificates 
awarded  by  J.  Everett  McClenahan,  m.d.,  President, 
Pennsylvania  Medical  Society. 

Presentation  of  the  Annual  Kenneth  E.  Appel  Award  to 
Elliott  M.  Heiman,  m.d.,  The  Institute  of  the  Pennsylvania 
Hospital,  by  Paul  J.  Poinsard,  m.d.,  Chairman,  Appel 
Award  Committee. 

Presentation  of  Awards  of  Merit  for  Voluntary  Service  in 
Viet  Nam  to  Warren  R.  Lang,  m.d.,  John  M.  Howard,  m.d., 
and  Anthony  F.  DePalma,  m.d. 

Presentation  of  the  Strittmatter  Award  to  John  Royal 
Moore,  m.d.,  by  Horace  T.  Caswell,  m.d.,  Chairman,  Stritt- 
matter Award  Committee. 


May  The  Second  Theodore  F.  Bach  Memorial  Lecture  81 

Gerald  P.  Rodnan,  m.d. 
October  The  Eighteenth  S.  Weir  Mitchell  Oration  82 

William  H.  Sweet,  m.d.,  d.sc. 
November  The  James  M.  Anders  Symposium,  A  Community  Health  250 


Forum  on  Air  Pollution,  presented  joinUy  by  The  College 
of  Physicians  of  Philadelphia  and  the  Philadelphia  County 
Medical  Society,  sponsored  by  the  James  M.  Anders  Fund. 
Chairman:  Francis  C.  Wood,  m.d. 
Moderator:  Leroy  E.  Burney,  m.d. 
Participants:  Richard  L.  Riley,  m.d. 
Gordon  Larson 
Austin  N.  Heller 

December  The  Tenth  Benjamin  Musser  Lecture  on  Clinical  Medicine  115 

Herbert  L.  Ratcliffe,  sc.d. 

(Total  Ballot) 

Regular  Business  Meetings: 

January  4,  1967   322 

February  1,  1967   225 
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March  1,  1967   263 

May  3,  1967   284 

October  4,  1967   253 

December  6,  1967   313 

membership) 

Sections  of  the  College 

Ophthalmology   81 

Otolaryngology   41  &  4 

Honorary 
& 

4  Dues  Re- 
mitted 

Public  Health,  Preventive  &  Industrial  Medicine   46 

Medical  History  (Fellows  &  Friends  of  the  Section)   118 


Membership: 


December  31,  1966  

Died  during  year  

Resigned  

Elected  

Transferred  from  Resident  to  Non- 

Resident  

Transferred  from  Non-Resident  to 

Resident  

Failed  to  Qualify  

Forfeited  

December  31,  1967  


Honorary 


Fellow 

Non-Res. 

Assoc.  Foreign-U.S. 

Hon.  Assoc. 

Total 

1,105 

161 

0            2  4 

2 

1,274 

20 

6 

26 

12 

2 

14 

49 

1 

2 

52 

—  5 

+5 

+3 

-3 

0 

6 

6 

1 ,114 

155 

0            2  5 

4 

1,280 

Life  Membership 
New  Type 

Under  70                                             19  5 

Over  70                                            23  6 

Old  Type  (Commutation  Dues)                 6  0 

48  11 


Dues  Remitted 

Before  1967   39  10 

During  1967   4  3 


43  13 


Annual  Contributors  as  of  December 

31,  1967   1,023  131 


George  A.  Hahn,  u.d. 

Secretary 


Report  of  the  Treasurer  for  the  Year  Ended 

June  30,  1967 

Assets 

General  Fund: 

Cash  in  bank  and  on  hand   $  94,408.12 

Accrued  income  receivable   8,444.89 

$  102,853.01 

Restricted  Trust  Funds: 

Cash  in  bank   31,083.99 

Accrued  income  receivable   1,357.64 

32,441.63 

Maintenance  and  Reserve  Fund: 

Cash  in  bank   338.78 

Investments   17,983.50 

18,322.28 

Joseph  N.  Pew,  Jr.,  Memorial  Loan  Fund: 

Investments   49,187.59 

Notes  receivable   22,350.00 

71 ,537.59 

Employee'' s  Pension  Plan: 

Investment  with  Insurance  Company  of  North  America   41,281.03 

Trust  Funds: 

Uninvested  principal  cash   42,369.16 

Uninvested  income  cash  (restricted)   32,441  .63 

Mortgage   25,875.00 

Real  estate   158,905.33 

Bonds   535,531.67 

Preferred  stocks   67,421.29 

Common  stocks   1 ,088,950.21 

1 ,951 ,494.29 

Plant  Fund: 

Land— 16-25  South  22nd  Street   95,000.00 

Building   1,420,747.93 

Furniture  and  fixtures   1  .00 

Deposits  on  perpetual  fire  insurance  policies   11,462.28 

1 ,527,211 .21 


$3,745,141 .04 


Funds 

General  Fund: 
Library : 

General  account   $  17,766.31 

Medical  documentation  service   15,937.24 

Book  funds   1,864.42 

Special  accounts   46,408.80 

$  81,976.77 

Greater  Philadelphia  Committee  for  Medical-Pharmaceutical  Science   7,757. 14 

Development  Fund   14,246.41 

Unexpended  operating  fund  balances: 

Current  operations — overexpended   (  3,790.52) 

President's  room   525.00 
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Entertainment  Committee   32.45 

Friends  of  the  Library   1 ,265.00 

Reception — Art  Museum   569.37 

Section  on  General  Medicine    271  .39 

Total  operating  funds — overexpended — exhibit  B   (  1,127.31) 

Total  general  fund   102,853.01 

Restricted  Trust  Funds — unexpended  income   32,441.63 

Maintenance  and  Reserve  Fund — principal   18,322.28 

Joseph  N.  Pew,  Jr.,  Memorial  Loan  Fund — principal   71,537.59 

Employees'  Pension  Plan — principal   41,281.03 

Trust  Funds: 
Principal  net  worth: 

Discretionary  Common  Trust  Fund   $1,695,871.13 

Legal  common  trust  fund   23,572.94 

Trust  funds  not  pooled   14,828.26 

Fund  for  purchase  of  units  in  discretionary  com- 
mon trust  fund   25,875.00 

Real  estate  fund   158,905.33  1,919,052.66 

Income  net  worth: 

Discretionary  common  trust  fund   27,588.17 

Legal  common  trust  fund   1,193.26 

Trust  fund  not  pooled   3,660.20         32,441.63  1,951,494.29 

Plant  Fund—  principal   1,527,211 .21 

$3,745,141 .04 

Notes:  The  various  fund  investments  are  shown  at  their  recorded  values,  which  values  substantially 
represent  cost. 

General  Fund 
statement  of  cash  receipts  and  disbursements 
Year  Ended  June  30,  1967 

Receipts  : 

Income  on  investments,  net  of  agents  fees: 

Trust  funds   $105,563.30 

Less:  Amount  transferred  to  income  of  the  several  re- 
stricted trust  funds   1 6 , 367 . 29    $89 , 1 96 . 0 1 

Erlanger  Garage 

Income   11,400.00 

Expenses   5,555.15  5,844.85 

Income  from  funds,  principal  of  which  is  not  administered 

by  College   2,771.90 

Less,  amount  transferred  to  income  of  a  restricted  fund   483.86  2,288.04 

Interest  on  mortgage   1,227.64 

Income  from  other  sources   2,301.72       3,529.36  $100,858.26 

Contributions : 

Fellows  dues   87,983.29 

Use  of  hall  and  projector   3,121.00 

Development  Fund   19,108.22 

For  Greater  Philadelphia  Committee  for  Medical-Pharmaceutical  Science.      17,000.00  127,212.51 
Transfers  from  other  funds : 

For  reducing  deficit  in  current  operating  Miscellaneous  Contributions 

Fund   1,734.00 

For  covering  deficit  of  Entertainment  Committee: 

S.  Weir  Mitchell  Entertainment  Fund   715.20 

Richard  D.  Harte  Entertainment  Fund   339.42  2,788.62 
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Library : 

Contribution  plan   27,924.60 

Photostats,  fines,  etc   53,621.77 

Sundry  receipts                                                                           49.00  81,595.37 

Medical  documentation  service   59,472.29 

Special  account — influenza  grant   33,205.00 

Special  account — resources  grant   26,875.00  201,147.66 

Miscellaneous   3,044.00 

Total  receipts   435,051.05 

Disbursements  ." 

Operating  expenses: 

Hall  Committee   $41,070.26 

Office  of  the  Secretary-Treasurer   22,415.88 

Old  Age  Benefit  taxes   6,817.29 

Pensions   203.30 

Publication  Committee   7,578.68 

Entertainment  Committee   3,442.67 

College  Collections  Committee   5,335.00 

Premium  to  Pension  Fund   6,540.00 

Library  General : 

Salaries   $118,160.26 

Books,  journals,  supplies,  etc   62,705.59 

Book  Fund                                                                           3,395.56  184,261.41 

Medical  documentation: 

Salaries   32,750.45 

Other  expenses                                                                       10,784.60  43,535.05 

Library  Special  accounts: 

Journal  acquisition  fund   2,596.30 

Influenza  grant   22,948.86 

Resources  grant                                                                       5,482.05  31,027.21 

Greater  Philadelphia  Committee  for  Medical-Pharmaceutical  Science   15,856.07 

Development  Fund   4,861.81 

Rare  books   100.00 

373,044.63 

Balance  in  Committee  on  Interns  &  Residents  account  transferred  to 

Joseph  N.  Pew,  Jr.,  Memorial  Loan  Fund   717.89 

Balance  in  Reserve  for  contingencies  account  transferred  to  General  En- 
dowment Fund   190.02 

Balance  in  Life  Membership  account  transferred  to  Life  Membership 

Fund  in  Discretionary  Common  Trust  Fund   680.00  $374,632.54 

Excess  of  receipts  over  disbursements   60,418.51 

Cash  balance,  June  30,  1966    42,434.50 

Balance,  June  30,  1967: 

Cash  in  bank  and  on  hand   94,408. 12 

Accrued  income  receivable   8,444.89 

$102,853.01 


Statement  of  Cost  of  Investment  Units  Purchased  in  the  Various  Trust 
Funds  by  the  Restricted  Endowment  Funds 

July  2,  1966  to  July  1,  1967 

Discretionary  Common  Trust  Fund: 

Balance,  July  2,  1966   $736,621 .96 

Receipts : 

S.  Weir  Mitchell  Associates  journal  fund   $12,739.97 

George  W.  Norris  Fund   10,000.00 


REPORT  OF  THE  TREASURER 


211 


Robert  Abbe  Fund   4,659.08 

Life  Membership  Fund   1,958.52 

Library  General  Endowment  Fund   55,100.00 

Transfers  from  unit  adjustment  account: 

George  W.  Norris  Fund   21.15 

Life  Membership  Fund   21.15 

84,499.87 

Less,  amount  insufficient  to  purchase  one  unit,  credited  to  unit  adjust- 
ment account   48.28 

84,451 .59 

Balance,  July  1,  1967   821,073.55 

Legal  Common  Trust  Fund 

Balance,  July  I,  1966  (no  change  during  year)   23, 500. (X) 

Trust  Funds  Not  Pooled 

Balance,  July  1,  1966  (no  change  during  year)   14,974.56 

Total  restricted  endowment  funds,  July  1,  1967   $859,548.11 


Statement  of  Cost  of  Investment  Units  Purchased  in  the  Discretionary 
Common  Trust  Fund  by  the  General  Endowment  Fund 

July  2,  1966  to  July  1,  1967 

Balance,  July  2,  1966  $  391,120.76 

Receipts : 

Entrance  contributions   $2,400.00 

Voluntary  contributions  from  Fellows,  etc   673.00 

Book  of  Remembrance   125.00 

Amortization  of  mortgage — 13th  and  Locust  Streets   2,250.00 

Estate  of  Georeg  VV.  Outerbridge   5,000.00 

Estate  of  William  Zentmayer   54.61 

Reserve  for  contingencies   190.02 

Transfer  from  unit  adjustment  account   21  .15 

10,713.78 

Less:  Amount  insufficient  to  purchase  one  unit,  credited  to  unit  adjust- 
ment account   11.88  10,701.90 

Balance,  July  1,  1967   $  401,822.66 


By  the  College  Extension  Fund 

July  2,  1966  to  July  1,  1967 

Balance,  July  2,  1966    4,782.56 

Receipts : 

Voluntary  contributions  from  Fellows   $  278.00 

Income  earned  on  invested  principal   291.34 

Transfer  from  unit  adjustment  account   21.15 

590.49 

Less:  Amount  insufficient  to  purchase  one  unit,  credited  to  unit  adjust- 
ment account   19.44 

571.05 

Balance,  July  1,  1967   $  5,353.61 

Total  of  all  restricted  funds,  July  1,  1967   $1,266,724.38 


Kendall  A.  Elsom,  m.d. 

Treasurer 


Annual  Report  on  the  Library 


Report  year.  As  was  forecast  in  last 
year's  annual  report,  this  year's  account 
covers  a  fourteen  month  period,  Novem- 
ber 1,  1966  to  December  31,  1967,  thereby 
preparing  the  way  for  future  annual  reports 
to  coincide  with  the  calendar  year  which 
corresponds  to  the  terms  of  the  officers 
and  committees  of  the  College. 

Highlights  of  the  year  must  be  the 
Regional  Medical  Library  Conference 
which  was  held  in  January  and  the  appli- 
cation for  regional  medical  library  status 
which  was  prepared  and  submitted  dur- 
ing the  summer.  Regardless  of  the  out- 
come of  these  major  efforts,  the  College 
has  officially  and  publicly  confirmed  its 
sense  of  mission  and  purpose  and  has 
declared  its  intent  to  continue  and  expand 
regional  medical  library  functions,  whether 
or  not  officially  so  designated. 

Regional  Medical  Library  Conference. 
This  conference  may  prove  in  retrospect 
to  have  been  one  of  the  most  significant 
meetings  ever  held  at  the  College.  It  was 
significant  because  of  the  commitment  on 
the  part  of  the  College  which  was  demon- 
strated by  its  enthusiastic  support  by  the 
officers  of  the  College  and  perhaps  even 
more  importantly  by  the  heartening  proof 
of  community  support  given  by  a  large 
and  enthusiastic  audience.  More  than  200 
persons  stayed  through  an  all-day  Saturday 
session. 

John  Franklin  Huber,  m.d.,  a  former 
Chairman  of  the  Library  Committee  and 
Chairman  of  the  Philadelphia  Regional 
Medical  Library  Committee  since  its  in- 
ception in  1964,  presided  at  the  morning 
session.  He  noted  that  the  meeting's  ob- 
jective was  to  bring  together  administra- 
tors, librarians,  users  from  the  health  pro- 
fessions, schools,  hospitals,  the  practicing 

•November  1,  1966-December  31,  1967. 


medical  community,  the  health  agencies 
and  research  institutions,  for  discussion  and 
planning. 

Papers  presented  during  the  morning 
session  were:  "Medical  Education  and 
Research,"  by  Robert  M.  Bucher,  m.d., 
Dean  of  the  Temple  University  School  of 
Medicine;  "The  Practicing  Physician,"  by 
David  S.  Cristol,  m.d.,  a  member  of  the 
Board  of  Directors  of  the  Philadelphia 
County  Medical  Society;  "The  Pharma- 
ceutical Industry,"  by  Robert  L.  Hayne, 
Head  of  the  Documentation  Section  of 
the  Science  Information  Department  of 
Smith  Kline  and  French  Laboratories; 
"An  Out-of-Town  Teaching  Hospital,"  by 
Michael  L.  Sheppeck,  m.d.,  Medical  Di- 
rector and  Director  of  Medical  Education 
of  St.  Luke's  Hospital  in  Bethlehem;  "The 
Computer  and  Automation  in  Medical 
Libraries  and  Medical  Information,"  by 
Mrs.  Claire  Schultz,  of  the  Institute  for 
the  Advancement  of  Medical  Communica- 
tion. 

The  Chairman  of  the  afternoon  session 
was  Francis  C.  Wood,  m.d.,  President  of 
The  College  of  Physicians  of  Philadelphia 
and  Professor  of  Medicine  of  the  Univer- 
sity of  Pennsylvania.  Dr.  Wood  introduced 
Louis  S.  Gerber,  m.d.,  Regional  Medical 
Library  Program  Director,  Extramural 
Programs,  National  Library  of  Medicine, 
and  Carl  D.  Douglass,  ph.d.,  Chief  of  the 
Facilities  and  Resources  Division  of  the 
National  Library  of  Medicine,  who  dis- 
cussed "The  Regional  Medical  Library 
Program  of  the  National  Library  of  Med- 
icine." Elliott  H.  Morse,  Librarian  of  the 
College,  spoke  on  "A  Regional  Medical 
Library  Program  and  the  Role  of  The 
College  of  Physicians  of  Philadelphia." 

The  Librarian's  paper  proposed  the  es- 
tablishment  of  a   Regional   Medical  Li- 
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brary  Program  predicated  upon  the  desig- 
nation of  the  College  Library  as  a  regional 
medical  library  under  the  terms  of  the 
Medical  Library  Assistance  Act  of  1965. 
Eleven  parts  of  this  program  described  are: 
improvement  of  present  interlibrary  loan 
and  photocopy  service,  a  well-developed 
telephone  reference  service,  teletype  con- 
nection with  the  National  Library  of  Medi- 
cine, referral  of  unfilled  interlibrary  loan 
requests  to  other  libraries,  a  MEDLARS 
search  center,  appointment  of  regional  con- 
sultants for  liaison  with  certain  subject 
groups,  encouragement  of  feed-back,  re- 
cruiting and  training  personnel,  collection 
and  lending  of  audiovisual  materials,  study 
of  automation,  and  provision  for  a  com- 
munity voice  in  the  planning  and  adminis- 
tration of  the  program.  Copies  of  the  Pro- 
ceedings of  the  Conference  are  available 
from  the  Regional  Medical  Library  Com- 
mittee for  $3.00. 

Officers  visit  to  National  Library  of 
Medicine.  The  seriousness  of  the  College's 
intentions  were  emphasized  in  March 
when  Drs.  Francis  C.  Wood,  Donald  M. 
Pillsbury,  John  H.  Gibbon,  Jr.,  and  John 
K.  Clark  visited  the  National  Library  of 
Medicine.  The  advantages  of  a  planning 
grant  proposal  were  discussed  at  that  time. 

Regional  Medical  Library  Grant  appli- 
cation. During  the  summer  a  formal  ap- 
plication for  regional  medical  library  status 
and  support  was  prepared  and  presented 
to  the  National  Library  of  Medicine.  In 
connection  with  this  application  a  Re- 
gional Planning  Council  was  established 
by  the  Philadelphia  Regional  Medical 
Library  Committee  to  insure  wider  repre- 
sentation of  community  institutions  than  is 
afforded  by  the  Committee  which  performs 
an  executive  committee  function.  The  pre- 
liminary draft  of  the  document  was  cir- 
cularized among  a  group  of  almost  100 
persons  who  were  invited  to  comment. 
Some  very  thoughtful  responses  helped 
strengthen  the  final  version. 


Site  visit.  On  September  29,  a  site  visit 
was  made  by  a  team,  appointed  by  the 
National  Library  of  Medicine,  composed 
of  Louis  S.  Gerber,  m.d.,  of  the  National 
Library  of  Medicine,  Haydcn  C.  Nichol- 
son, m.d.,  Dean  of  the  University  of 
Miami  School  of  Medicine,  and  Vern 
Pings,  pn.i).,  Librarian  of  the  Wayne  Uni- 
versity School  of  Medicine.  Local  friends 
of  the  College  Library  who  made  them- 
selves available  to  the  site  visit  team  dur- 
ing an  all-day  session  were:  Francis  C. 
Wood,  m.d.,  President  of  the  College; 
Richard  A.  Kern,  m.d.,  Honorary  Librarian 
of  the  College;  Samuel  X  Radbill,  m.d., 
Chairman  of  the  Library  Committee;  John 
F.  Hubcr,  m.d.,  Chairman  of  the  Regional 
Medical  Library  Committee;  Glen  R.  Ley- 
master,  m.d.,  representing  the  Philadelphia 
Medical  School  Deans'  Committee  and 
the  Greater  Delaware  Valley  Regional 
Medical  Program;  Richard  H.  Orr,  m.d., 
Director  of  the  Institute  for  the  Advance- 
ment of  Medical  Communication;  Mr. 
Robert  Lentz,  Librarian  of  the  Jefferson 
Medical  College;  John  K.  Clark,  m.d., 
Special  Assistant  to  the  President  of  the 
College;  Mrs.  Beatrice  F.  "Davis,  Assistant 
to  the  Librarian  of  the  College,  and  Elliott 
H.  Morse,  Librarian  of  the  College. 

Pennsylvania  State  Medical  Society  en- 
dorsement. The  College  was  particularly 
gratified  when  the  Pennsylvania  State 
Medical  Society  endorsed  the  College  Li- 
brary's application  for  recognition  as  a 
regional  medical  library  for  the  Common- 
wealth of  Pennsylvania.  By  happy  coinci- 
dence this  endorsement  was  given  on  Sep- 
tember 29  while  the  National  Library  of 
Medicine  site  visit  team  was  at  the  College 
and  the  news  was  received  at  an  opjxmune 
moment.  The  Library  Committee  subse- 
quently indicated  its  appreciation  to  Dr. 
Samuel  X  Radbill,  who  formulated  the 
resolution  and  who  spoke  for  it  at  the  right 
time. 

Budget  review.  In  December,  Dr.  Francis 
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C.  Wood,  Dr.  John  H.  Gibbon,  immediate 
past  President  of  the  College,  Mrs.  Davis 
and  Mr.  Morse  went  to  Bethesda  to  re- 
view the  proposed  regional  medical  library 
budget  with  officers  of  the  National  Li- 
brary of  Medicine.  At  year's  end  the  fund- 
ing of  this  application  was  still  in  doubt. 

The  Philadelphia  Regional  Medical  Li- 
brary Committee  continued  to  meet  fre- 
quently during  the  year.  The  Committee 
studied  and  approved  a  statement  of  in- 
tent which  the  College  Library  submitted 
to  the  National  Library  of  Medicine  soon 
after  the  January  Conference.  This  state- 
ment proposed  a  survey  and  planning 
study  of  medical  library  resources  and 
services.  The  favorable  reception  of  this 
letter  of  intent  encouraged  the  College  to 
add  operational  features  and  prepare  a 
full-dress  regional  medical  library  applica- 
tion. 

During  the  year,  the  following  additions 
were  made  to  the  Committee  by  the  Presi- 
dent of  the  College,  in  order  to  provide 
broader  subject  and  geographical  repre- 
sentation: Mr.  Richard  L.  Snyder,  Director 
of  Libraries,  Drexel  Institute  of  Tech- 
nology; Mr.  Fred  Bryant,  Librarian,  Her- 
shey  Medical  Center,  Miss  Catherine  Bro- 
sky,  Librarian,  Graduate  School  of  Public 
Health,  University  of  Pittsburgh,  as  liaison 
with  the  Regional  Medical  Program  of 
Western  Pennsylvania;  Dr.  Eugene  Syro- 
vatka,  Librarian,  Delaware  Academy  of 
Medicine;  Dean  W.  Roberts,  m.d.,  Chief, 
RMP  Activities,  Hahnemann  Medical 
College,  and  staff  liaison  between  the  RMP 
Coordinating  Committee  and  the  Com- 
mittee on  Continuing  Education  of  the 
Greater  Delware  Valley  Regional  Medical 
Program,  and  Sherman  Garrison,  m.d., 
Chairman,  Committee  on  Medical  Educa- 
tion, Medical  Society  of  New  Jersey. 
Richard  H.  Orr,  m.d.,  Director  of  the  In- 
stitute for  the  Advancement  of  Medical 
Information  and  John  K.  Clark,  m.d., 
Special  Assistant  to  the  President  of  the 


College,  have  been  attending  meetings  of 
the  Committee  by  invitation. 

At  the  end  of  the  year,  the  Committee 
was  attempting  to  find  a  new  title  which 
would  be  most  specifically  descriptive  of 
the  geographical  region  covered. 

Administrative  relationships.  Discussions 
in  the  College  Library  Committee  and 
Regional  Medical  Library  Committee 
meetings  during  the  year  clarified  certain 
areas  of  responsibility  of  these  committees. 
It  was  recognized  that  the  Regional  Medi- 
cal Library  Committee  is  not  solely  in- 
terested in  the  function  of  The  College  of 
Physicians  as  a  regional  library  but  has  a 
responsibility  to  study  and  encourage  li- 
brary development  and  interlibrary  re- 
lationships throughout  the  region.  In  the 
broadest  sense  this  involves  the  dissemina- 
tion of  medical  information  to  all  life  sci- 
ence personnel  in  the  region  regardless  of 
institutional  affiliation.  The  operation  of 
the  College  library  itself  is  charged  to  the 
library  committee  of  the  College  under  the 
by-laws  of  the  College  and  this,  of  course  in- 
cludes the  Regional  Services  Division  of  the 
College  Library  if  official  regional  medical 
library  designation  is  achieved. 

Liaison  between  the  two  committees  is 
assured  by  the  representation  of  the  college 
on  the  Regional  Committe  by  the  Chair- 
man of  the  Library  Committee  of  the  Col- 
lege, the  Librarian  of  the  College  and  the 
Head  of  the  Regional  Services  Program  of 
the  College  Library.  The  Regional  Medical 
Library  Committee  is  likewise  given  a  voice 
in  the  policy  formulation  and  administra- 
tion of  the  Regional  Services  Program  of  the 
College  Library. 

Regional  Planning  Council.  In  order  to 
achieve  a  broader  representation  and 
greater  sense  of  involvement  than  could  be 
achieved  by  the  Regional  Medical  Li- 
brary committee,  the  Chairman  of  the  Re- 
gional Medical  Library  Committee,  with 
the  approval  of  the  President  of  the  College, 
invited  the  following  persons  to  serve  on  a 
Regional  Planning  Council: 
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INSTITUTIONAL  REPRESENTATIVES 

Academy  of  Natural  Sciences  of  Philadelphia.  Miss  Ruth  E.  Brown,  Librarian 
Adams  County  Medical  Society.  Harold  Closson,  m.d. 

American  College  of  Physicians.  Edward  C.  Rosenow,  Jr.,  m.d.,  Executive  Director 

American  Philosophical  Society.  Whitfield  J.  Bell,  ph.d.,  Librarian 

Biosciences  Information  Service,  Mrs.  Phyllis  V.  Parkins,  Director 

Bucks  County  Medical  Society.  Mr.  Ralph  M.  Rolan  II,  Executive  Secretary. 

Camden  County  Medical  Society.  Robert  L.  Breckenridge,  m.d. 

Chester  County  Medical  Society.  Dorthy  I.  Lansing,  m.d. 

The  College  of  Physicians  of  Philadelphia.  Francis  C.  Wood,  m.d.,  President 

Delaware  Academy  of  Medicine.  Eugene  Syrovatka,  ll.d.,  Librarian 

Delaware  County  Medical  Society.  Mr.  John  Kotik,  Executive  Secretary 

Franklin  Institute.  Mr.  Emerson  Hii.ker,  Librarian 

Free  Library  of  Philadelphia.  Mr.  Emerson  Greenaway,  Director 

Greater  Delaware  Valley  Regional  Medical  Program.  Dean  W.  Roberts,  m.d.,  Chief  R.M.P.  Activities 
Hahnemann  Medical  College  and  Staff  Liaison  between  R.M.P.  Coordinaing  Committee  and  the  Com- 
mittee on  Continuing  Education. 
Greater  Delaware  Valley  Regional  Medical  Program.  William  C.  Spring,  Jr.,  m.d.,  Coordinator 
Hahnemann  Medical  College.  Joseph  R.  DiPalma,  m.d.,  Acting  Dean 
Institute  for  Advancement  of  Medical  Communication.  Richard  H.  Orr,  m.d.,  Director 
Institute  of  the  Philadelphia  Association  for  Psychoanalysis.  Harold  Kolansky,  m.d.,  Chairman,  Adminis- 
trative Board. 

Institute  of  Scientific  Information.  Eugene  Garfield,  ph.d.,  Director 
Jefferson  Medical  College.  William  A.  Kellow,  m.d.,  Dean 

Lea  Associates,  Inc.  Adrian  Buyse,  ph.d.,  Associate  Director,  Pharmaceutical  Education  Division. 

Luzerne  County  Medical  Society.  Mrs.  Leona  H.  Franey,  Assistant  Librarian. 

Medical  Literature,  Inc.  Mr.  S.  Sim  Kessler,  Director. 

Medical  Society  of  Delaware.  H.  Thomas  McGuire,  m.d.,  President 

Medical  Society  of  New  Jersey.  Sherman  Garrison,  m.d.,  Chairman,  Committee  on  Medical  Education. 

Mental  Health  Association  of  Southeastern  Pennsylvania.  Mr.  David  B.  Bernhardt,  Director. 

Montgomery  County  Medical  Society.  Mr.  Ralph  M.  Rolan,  II,  Executive  Secretary. 

Obstetrical  Society  of  Philadelphia.  John  D.  Corbit,  Jr.,  m.d.,  President 

Pennsylvania  Medical  Society.  James  R.  Johnston,  m.d.,  Member,  Committee  on  Archives. 

Pennsylvania  Society  of  Internal  Medicine.  Alexander  M.  Minno,  m.d.,  President. 

Pennsylvania  State  Library.  Mr.  Ernest  Doerschuk,  Jr.,  State  Librarian 

Pennsylvania  State  University.  Milton  S.  Hershey  Medical  Center.  Mr.  Fred  D.  Bryant,  Librarian. 
Philadelphia  Academy  of  Surgery.  Thomas  F.  Nealon,  Jr.,  m.d.,  Secretary. 

Philadelphia  College  of  Osteopathic  Medicine.  Sherwood  R.  Mercer,  ll.d.,  Vice-President  and  Dean. 
Philadelphia  College  of  Pharmacy  and  Science.  Linwood  F.  Tice,  d.sc,  Dean. 
Philadelphia  County  Dental  Society.  Dale  F.  Roeck,  d.d.s.,  President. 

Philadelphia  Department  of  Public  Health.  Lewis  D.  Polk,  m.d.,  Deputy  Health  Commissioner. 

Philadelphia  Laryngological  Society.  Charles  M.  Norris,  m.d.,  President. 

Philadelphia  Pediatric  Society.  Charles  Glasson,  m.d.,  President. 

Regional  Medical  Program  of  Western  Pennsylvania.  Miss  Catherine  M.  Brosky. 

State  of  New  Jersey  Department  of  Health.  Mr.  Ralph  T.  Fisher,  Director  of  Special  Consultation  Services. 

Temple  University,  Health  Sciences  Center,  Michael  B.  Shimkin,  m.d.,  Assistant  Vice-President  for  Research. 

Temple  University  School  of  Medicine.  Robert  M.  Bucher,  m.d.,  Dean 

Temple  University  School  of  Pharmacy.  Mr.  Fred  B.  Gable,  Assistant  to  the  Dean. 

Union  Library  Catalogue  of  Pennsylvania.  Miss  Eleanor  Este  Campion,  Director 

University  of  Pennsylvania,  Division  of  Graduate  Medicine.  Paul  Nemir,  Jr.,  m.d.,  Director. 

University  of  Pennsylvania,  School  of  Dental  Medicine.  Lester  W.  Burket,  d.d.a.,  m.d.,  Dean. 

University  of  Pennsylvania,  School  of  Medicine.  Samuel  Gurin,  ph.d.,  Dean. 

University  of  Pennsylvania,  School  of  Nursing.  Miss  Dorothy  A.  Mereness,  Dean. 

University  of  Pennsylvania,  School  of  Veterinary  Medicine.  Donald  G.  Lee,  v. m.d.,  Associate  Dean. 

University  of  Pennsylvania.  Luther  L.  Terry,  m.d.,  Vice-President  for  Medical  Affairs. 

University  of  Pittsburgh  School  of  Medicine.  Francis  S.  Cheever,  m.d.,  Dean  and  Program  Coordinator, 

Regional  Medical  Program  of  Western  Pennsylvania. 
Woman's  Medical  College  of  Pennsylvania.  Glen  R.  Leymaster,  m.d.,  Dean. 
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Resource  Grant  Utilization.  In  February 
1967,  the  College  was  notified  that  it  had 
been  awarded  $26,875.00  by  the  National 
Library  of  Medicine  as  a  medical  library 
resource  grant.  The  College  had  originally 
requested  this  grant  to  provide  free  photo- 
copy in  lieu  of  interlibrary  loan  to  medical 
school  and  hospital  libraries,  to  establish  a 
teletype  connection  with  the  National  Li- 
brary of  Medicine  and  the  Union  Catalogue 
of  Pennsylvania  to  locate  and  secure  vol- 
umes not  available  at  the  College,  and  to 
augment  the  Library's  acquisition  of  books 
and  journals. 

Regulations  governing  the  provision  of 
this  service  were  formulated  and  approved 
by  the  Library  Committee  of  the  College 
and  by  the  Regional  Medical  Library  Com- 
mittee. Requesting  libraries  are  asked  to 
submit  all  requests  in  writing  on  standard 
A.L.A.  forms,  giving  complete  citations, 
source  of  reference,  and  identification  of 
person  for  whom  the  request  is  being 
made.  Libraries  availing  themselves  of  this 
service  are  asked  to  supply  the  College 
Library  with  a  list  of  their  currently  re- 
ceived journals  and  to  agree  to  accept  re- 
ferrals of  requests  from  the  College  Library 
which  the  College  Library  has  been  un- 
able to  fill.  It  is  expected  that  libraries  will 
not  request  copies  from  journals  that  are 
in  their  own  collections. 

By  the  end  of  December  1967,  10,222 
articles  had  been  copied  with  Resource 
Grant  funds.  During  the  same  period,  47 
requests  which  the  College  could  not  sup 
ply,  were  sent  to  the  National  Library  of 
Medicine  by  teletype.  By  signing  the  tele- 
type message  with  the  name  of  the  re- 
questing library,  it  was  possible  to  have 
this  material  mailed  directly  to  the  origi- 
nating library.  Incomplete  citations  which 
were  not  easily  verifiable  were  returned  un- 
filled to  the  requesting  library. 

In  September,  the  College  received  a 
supplementary  resource  grant  of  $6,960.00. 
The  Regional  Medical  Library  Committee 
encouraged  the  College  Library  to  use  this 


to  partially  defray  the  cost  of  adding  an 
Assistant  to  the  Librarian  to  the  staff. 

Reservoir  junction  test.  In  October  the 
College  Library  served  as  an  institutional 
guinea  pig  when  the  Institute  for  the  Ad- 
vancement of  Medical  Communication  re- 
viewed all  of  the  requests  received  for  one 
month.  The  time  of  receipt  of  all  requests 
from  other  institutions  for  loans  and  pho- 
tocopies was  recorded.  Records  were  kept 
of  the  time  required  to  locate  the  material 
requested  and  the  elapsed  time  until  it  was 
ready  for  pick-up  or  was  placed  in  the  mail. 
Records  were  also  maintained  of  the  num- 
ber of  requests  which  were  not  filled.  The 
test  included  all  interlibrary  loans,  photo- 
copies supplied  through  the  regular  photo- 
duplication  department  and  those  provided 
by  the  Resource  Grant  Program.  Despite 
an  unusually  temperamental  photoduplica- 
tion  machine  in  the  Resource  Grant  Pro- 
gram and  a  high  absentee  rate,  the  College 
filled  requests  in  an  average  of  55.8  hours 
(total  elapsed  time,  not  working  time).  We 
believe  that  this  time  would  have  been 
better  under  more  normal  conditions. 

The  number  of  completed  transactions 
resulting  from  requests  received  during 
October  was  2,726.  This  was  88  percent 
of  all  requests  received.  One  half  of  all 
completed  requests  were  processed  in  46.8 
total  elapsed  hours  and  80  percent  of  all 
completed  requests  were  processed  in  98.5 
total  elapsed  hours. 

One  of  the  surprises  of  the  test  was  the 
unexpectedly  large  number  of  transactions 
involved  which  placed  the  College  Library 
near  the  top  of  reservoir  libraries  so  tested. 

Document  delivery  tests.  An  earlier  doc- 
ument delivery  test  conducted  by  the  In- 
stitute for  the  Advancement  of  Medical 
Communication  showed  the  following  re- 
sults in  a  sample  of  312  references: 

81.4  percent  were  on  the  shelf 

12.8  percent  were  not  in  the  College  Library 
1 .0  percent  was  out  on  interlibrary  loan 
1 .0  percent  was  awaiting  shelving 
2.0  percent  were  not  located  or  accounted  for 
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A  later  test,  considered  to  be  much  more 
stringent,  consisted  of  titles  which  had  not 
been  found  in  an  academic  library  and 
which  might  be  sought  in  a  reservoir  li- 
brary. The  results  of  this  test  were: 

174  or  71  percent  were  available  in  a  few  hours 
176  or  72  percent  were  available  within  a  clay 
182  or  75  percent  were  available  in  several  weeks 
185  or  76  percent  were  owned  by  the  College  Library 

A  check  of  the  Union  Library  Catalogue 
and  other  sources  located  all  but  4.1  per- 
cent of  the  test  sample  in  nearby  libraries. 

Library  cost  accounting.  Through  the 
courtesy  of  Smith  Kline  and  French  Lab- 
oratories, a  cost  study  of  circulating  items 
from  the  library  was  undertaken.  The  cost 
study  was  based  on  circulation  or  "items 
consulted"  as  being  the  most  reliable  sta- 
tistical base.  General  College  operating  ex- 
penses were  allocated  to  library  costs  to  de- 
termine overhead  as  follows:  building 
maintenance  costs  on  proportion  of  floor 
space  occupied  by  the  Library;  secretarial 
and  management  costs  on  the  basis  of  the 
percentage  of  total  College  disbursements 
made  on  behalf  of  the  Library;  social  se- 
curity costs  by  function  of  staff  members; 
pension  costs  on  the  basis  of  ratio  of  eligi- 
ble personnel  by  function.  The  study  cal- 
culated the  cost  of  circulating  one  item  to 
be  S3. 16  based  on  70,739  items  and  a  total 
cost  of  $223,374. 

It  has  been  noted  that  the  study  did  not 
consider  such  items  as  depreciation  on  the 
original  costs  of  the  collection  and  build- 
ing. The  accountant's  rationale  for  not  in- 
cluding such  costs  in  his  calculations  is,  "In 
non-profit  institutions,  the  necessity  of  pro- 
viding for  depreciation  of  buildings  and 
equipment  out  of  income  does  not  exist 
since  these  institutions  are  not  conducted 
for  profit.  Their  buildings  and  equipment 
nearly  always  are  provided  through  special 
appropriations  or  gifts  and  generally  will 
be  replaced  in  a  similar  manner." 

From  an  administrative  standpoint  it 
must  also  be  admitted  that  some  circula- 


tions cost  more  than  others  and  that  dis- 
covering that  a  requested  item  is  not  in  the 
library  may  cost  as  milch  as  lending  an 
item  found.  Crude  though  this  yardstick 
may  be,  we  lack  a  better  measure  at  the 
moment  and  can  only  conclude  that  op- 
erating a  research  library  is  not  an  inex- 
pensive undertaking. 

Library  stack  requirements.  Concern 
over  diminishing  expansion  space  in  the 
stacks  continued  to  trouble  the  Library 
Committee.  An  interesting  comment  may 
be  found  in  the  Building  Committee  min- 
utes of  October  13,  1949,  "Mr.  Morse 
pointed  out  thai  the  estimate  that  the 
originally  proposed  stack  space  will  be 
adequate  for  25  years  failed,  he  believes,  to 
allow  for  the  present  overcrowding  of  the 
existing  stacks.  Taking  this  crowding  into 
account,  he  suggests  that  15  years  is  a  more 
reliable  estimate."  Eighteen  years  have 
now  passed  and  the  lack  of  open  space  in 
the  stacks  suggests  the  validity  of  the  1949 
prediction.  In  1954,  in  a  more  optimistic 
mood,  the  Librarian  hoped  that  20  years 
growth  might  be  provided.  However,  in 
1955,  the  architect  insisted  on  three  foot 
aisles  between  ranges,  reducing  book  ca- 
pacity by  three  years  growth.  An  examina- 
tion in  1967  suggests  that  unless  plans  are 
made,  money  is  raised  and  a  building  is 
ready  lor  occupancy  by  1971,  effective  stack 
housekeeping  will  no  longer  be  possible. 

Alternatives  being  considered  are  the 
following:  adding  two  more  floors  to  the 
stack  unit  built  in  1955,  extending  the  rear 
building  line  back  to  Van  Pelt  Street  and 
extending  the  old  stack  back  to  Van  Pelt 
Street. 

Office  and  work  room  space.  In  addition 
to  book  space  needs  noted  above,  the  pros- 
pect of  becoming  a  regional  medical  li- 
brary raises  the  problem  of  people  space. 
It  is  presently  estimated  that  regional  op- 
eration will  require  the  addition  of  18  to 
20  persons  to  the  Library  staff  in  the  next 
few  years.  As  this  report  year  draws  to  a 
close,  a  newly  appointed  building  and  plan- 
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ning  committee  is  energetically  seeking  a 
solution  to  this  imminent  crisis. 

S.  Weir  Mitchell  Associates.  The  third 
banquet  of  the  S.  Weir  Mitchell  Associates 
was  held  at  the  College  on  November  1, 
1967.  The  Guest  Speaker  was  Preston  A. 
Wade,  m.d.,  President  of  the  New  York 
Academy  of  Medicine,  whose  address  was 
entitled  "Finances  is  Fun."  Under  the  cap- 
able Chairmanship  of  George  I.  Blumstein, 
m.d.  the  Associates  have  secured  156  en- 
dowments for  the  College  Library. 

Osier  Library.  The  Chairman  of  the  Li- 
brary Committee  attended  a  meeting  of 
the  Curators  of  the  Osier  Library  at  McGill 
University.  He  is,  ex-o(jicio,  a  member  of 
the  Curators  in  accordance  with  Sir  William 
Osier's  desire.  Other  Curators  represent  the 
National  Library  of  Medicine,  the  Welch 
Medical  Library  and  the  School  of  Medi- 
cine Library  of  Yale  University. 

Personnel.  One  of  the  most  constructive 
moves  made  in  recent  years  was  the  crea- 
tion of  the  new  position  of  Assistant  to  the 
Librarian.  This  addition  to  the  staff  was 
made  possible  by  the  Library's  Resource 
Grant  supplement.  The  prospects  for  the 
success  of  this  expansion  were  materially 
enhanced  when  the  Library  was  able  to 
recruit  Mrs.  Beatrice  Fair  Davis  to  assume 
the  duties  of  this  position.  Mrs.  Davis  is  a 
graduate  of  WTheaton  College  and  earned 
her  m.s.  in  l.s.  degree  from  Drexel  Insti- 
tute of  Technology.  She  earned  a  certificate 
from  La  Sorbonne.  Her  most  recent 
position  was  Director  of  Students  and  In- 
struction in  the  Graduate  School  of  Li- 
brary Science  at  Drexel.  Previous  Drexel 
assignments  were  Administrative  Assistant 
and  Chief  of  Administrative  Services. 

Mrs.  Joyce  S.  Mingledorff  resigned  from 
her  position  as  Head  of  the  Reference 
Circulation  Department  on  June  30,  1967. 
She  had  served  effectively  in  this  position 
since  January  1966.  This  vacancy  was  filled 
in  August  with  the  appointment  of  Miss 
Alberta  Berton  as  Head  of  the  Reference/ 
Circulation  Department  and  Administra- 


tive Director  of  the  Medical  Documenta- 
tion Service.  Miss  Berton's  previous  experi- 
ence as  Research  Librarian  of  William  H. 
Rorer,  Inc.,  and  the  National  Drug  Com- 
pany well  qualified  her  for  this  responsi- 
bility. 

Walter  Bethel,  PH.D.,  resigned  as  Di- 
rector of  the  Medical  Documentation  Serv- 
ice in  June  1967.  He  had  served  the  Col- 
lege Library  with  distinction  as  Director 
since  1960  and  as  a  bibliographical  as- 
sistant since  1958.  Eleanor  W.  Ashkenaz, 
ph.d.,  formerly  Associate  Professor  of  Bi- 
ology at  West  Chester  College,  accepted  the 
Scientific  Directorship  of  the  Service  in 
September  1967.  She  had  previously 
worked  during  two  summers  on  temporary 
assignments  with  the  Service.  Dr.  Ashkenaz 
received  her  doctorate  from  the  University 
of  Pennsylvania  in  Zoology  and  Physiology. 
Her  professional  career  includes  appoint- 
ments at  the  University  of  Pennsylvania, 
Allied  Chemical  Corporation,  Rohm  & 
Haas  Company  and  Medical  Literature, 
Inc. 

The  Reference/ Circulation  Department 
had  undergone  a  complete  change  of  per- 
sonnel during  the  year.  In  addition  to 
Mrs.  Mingledorff's  resignation  noted 
above,  Miss  Janice  K.  Hill  left  librarian- 
ship  for  matrimony  and  Mrs.  Julia 
O'Malley  resigned  to  devote  her  efforts  to 
home  making.  Mrs.  Patricia  Walsh  who 
divided  her  time  between  this  department 
and  the  Serials  Department  also  switched 
her  career  to  motherhood.  Mrs.  Eileen  S. 
Binckley  joined  the  staff  as  a  Readers' 
Service  Assistant  in  June  1967.  She  gradu- 
ated from  Ursinus  College.  In  August  Miss 
Juneann  M.  Kasperowicz  was  promoted 
from  the  Paging  staff  to  a  newly  created 
Junior  Assistantship  and  was  assigned  to 
the  Reference /Circulation  Department. 
Miss  Kasperowicz  originally  joined  the  li- 
brary staff  in  1965.  Mrs.  Eleanor  G.  Taylor 
joined  the  staff  in  November  on  a  part-time 
basis  serving  in  the  Reference /Circulation 
Department  and  the  Medical  Documenta- 
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tion  Service.  Mrs.  Taylor  is  a  graduate  of 
the  University  of  Delaware.  Miss  Frances 
O'Byrnc  also  was  employed  in  this  depart- 
ment for  a  short  time. 

The  Serials  Department  was  also  af- 
fected by  Mrs.  Walsh's  resignation  noted 
above.  Miss  Matilde  M.  Zalinski  joined 
the  College  Library  staff  in  November,  di- 
viding her  time,  as  Mrs.  Walsh  had  done, 
between  the  Serials  and  Reference/Circu- 
lation Departments.  Miss  Zalinski  gradu- 
ated from  the  University  of  Missouri.  Miss 
Virginia  Ann  Thomas  was  employed  in 
September  to  fill  the  part-time  position  of 
evening  and  Saturday  relief  left  vacant  by 
the  resignation  of  Mrs.  Barbara  Piper. 

Junior  Assistantships.  In  addition  to  the 
promotion  noted  above,  three  other  mem- 
bers of  the  Paging  Staff  were  advanced  to 
junior  assistantships  during  the  year.  They 
were  Miss  Andrea  L.  Jancsura,  Photo- 
duplication  Assistant,  Miss  Josefa  Sereda, 
Acquisitions  and  Resource  Grant  Assist- 
ant, and  Mrs.  Margaret  G.  Henry,  Process- 
ing Assistant.  Newcomers  to  the  Paging 
Staff  this  year  are  Miss  LaVerne  Jackson, 
Mr.  Samuel  De  Phillippo,  Miss  Marlyn  C. 
Merritt.  Miss  Barbara  Sterrett  resigned  to 
enter  nursing  school,  and  Mr.  Steve  Peitz- 
man  entered  the  Temple  University  School 
of  Medicine. 

Resource  Grant  Program.  The  photo- 
duplication  and  teletype  aspects  of  this 
Program  were  supervised  by  Miss  Barbara 
Maurer  under  the  general  direction  of  the 
head  of  the  Reference/Circulation  De- 
partment. Other  members  of  the  staff  were 
Miss  Ellen  Cantor,  Miss  Linda  Howell, 
Mrs.  Maria  Nix,  Miss  Nancy  Jessen,  and 
Mr.  Augustus  Young.  Mr.  Richard  Cop 
polla  helped  in  this  Program  during  the 
Summer. 

Professional  Staff  Acitivity.  The  Library 
was  represented  at  the  66th  Annual  Meet- 
ing of  the  Medical  Library  Association  in 
Miami  by  Mrs.  Lisabeth  M.  Holloway, 
Miss  Marybeth  Honeyman,  Miss  Muriel 
Zeldis  and   Mr.   Elliott  H.   Morse.  Mr. 


Morse  also  serves  on  the  MLA/NLM  Liai- 
son Committee.  The  Librarian  partici- 
pated in  a  Seminar  at  the  Woman's  Medi- 
cal College  of  Pennsylvania,  discussing 
"The  Student's  Approach  to  the  Medical 
Literature."  Miss  E.  Naomi  Frazer  served 
on  the  Program  Committees  of  both  the 
Philadelphia  Regional  Group  of  the  Medi- 
cal Library  Association  and  the  Special 
Libraries  Council  of  Philadelphia  and 
Vicinity  and  is  Vice  Chairman  of  the  So- 
cial Science  Group  of  the  Council.  Mrs. 
Davis  serves  on  the  Executive  Committee 
of  the  Drexel  Library  School  Alumni  As- 
sociation. She  is  a  member  of  the  Library 
Bindery  Institute  Scholarship  Committee. 
Miss  Marybeth  Honeyman  and  Mrs.  Eileen 
Binckley  serve  on  the  Courtesy  Commit- 
tee of  the  College  Staff. 

Professional  activities  of  members  of  the 
Historical  Department  and  the  Medical 
Documentation  Service  are  noted  in  those 
sections  of  this  report. 

Special  acknowledgement  is  made  to 
Miss  Marie  de  Benneville  who  persevered 
with  the  typing  of  the  Regional  Medical 
Library  Grant  application  and  to  John  K. 
Clark,  m.d.,  who,  while  serving  as  Special 
Assistant  to  the  President,  demonstrated  a 
particular  sensitivity  for  the  administra- 
tive ramifications  of  the  College  Library 
and  whose  support  at  the  right  times  made 
the  Librarian's  lot  an  easier  one. 

Benefactors.  The  Library  acknowledges 
its  gratitude  to  the  following  institutions 
which  have  shared  the  operational  costs  of 
the  College  Library: 

NON  PROFIT  INSTITUTIONS 

Academy  of  Medicine  of  New  Jersey 
Antioch  College-Pels  Research  Institute 
Bryn  Mawr  Hospital  Medical  Staff 
Bucknell  University 

Burlington  County  Hospital  Medical  Staff 
Chestnut  Hill  Hospital  Medical  Staff 
Children's  Hospital  of  Philadelphia 
Delaware  Academy  of  Medicine 
Episcopal  Hospital 
Fitzgerald-Mercy  Hospital 
Germantown  Dispensary  &  Hospital 
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Hahnemann  Medical  College 
Harrisburg  Hospital 

Hospital  of  the  University  of  Pennsylvania 

Institute  for  Cancer  Research 

Institute  for  Medical  Research,  Camden 

Jeanes  Hospital  Medical  Staff 

Jefferson  Medical  College  and  Hospital 

Lankenau  Hospital 

Medical  Literature,  Inc. 

Miscricordia  Hospital  Medical  Staff 

New  Jersey  College  of  Medicine  &  Dentistry 

Pennsylvania  College  of  Podiatric  Medicine 

Pennsylvania  Hospital  Professional  Staff 

Philadelphia  College  of  Osteopathic  Medicine 

Philadelphia  General  Hospital 

St.  Agnes  Hospital  Medical  Staff 

St.  Francis  Hospital 

St.  Luke's  Hospital,  Bethlehem 

Temple  University  School  of  Medicine 

U.S.  Naval  Hospital  Staff 

University  of  Penna.  Graduate  School  of  Medicine 
University  of  Penna.  School  of  Medicine 
Veterans  Administration  Hospital,  Philadelphia 
Walson  Army  Hospital  Librarian 
Warren  State  Hospital 
Wills  Eye  Hospital 

Woman's  Medical  College  of  Pennsylvania 

CORPORATE  INSTITUTIONS 
Air-Shields,  Inc. 

American  Cyanamid  Company  (Lederle  Labs.) 

American  Electronic  Laboratories,  Inc. 

Astra  Pharmaceutical  Products,  Inc. 

Atlantic  Richfield  Company 

Atlas  Chemical  Industries,  Inc. 

James  E.  Beasley,  Am. 

Bcllis,  Kolsby  &  Wolf,  Attys. 

Bernstein,  Bernstein,  Harrison  8c  Kessler,  Attys. 

Borden  Chemical  Company 

Campbell  Soup  Company 

Cohen  8c  Verlin,  Attys. 

Council  for  Tobacco  Research 

Dechert,  Price  8c  Rhoads,  Attys. 

Dilworth,  Paxson,  Kalish,  Kohn  8c  Levy,  Attys. 

Duane,  Morris  &  Heckscher,  Attys. 

E.  I.  du  Pont  de  Nemours.  Haskell  Laboratory 

E.  I.  du  Pont  de  Nemours,  Lavoisier  Laboratory 

E.  I.  du  Pont  de  Nemours,  Stine  Laboratory 

FMC  Corporation  (American  Viscose  Co.) 

Frank  C.  Farnham  Company 

Freedman,  Borowsky  8c  Lorry,  Attys. 

General  Electric  Co.,  Missile  8c  Space  Division 

General  Technical  Services,  Inc. 

Evelyn  M.  Goldstein 

Institute  for  Scientific  Information 

International  Information  Institute,  Inc. 

International  Pharmaceutical  Corporation 


Johnson  8c  Johnson  Research  Center 

Kissclman,  Devine,  Deighan  8c  Montano,  Attys. 

Klingcr,  Heller  8c  Simone,  Attys. 

Krusen,  Evans  8c  Byrne,  Attys. 

LaBrum  and  Doak,  Attys. 

LaWall  and  Hai  risson  Research  Laboratories 

Lea  Associates,  Inc. 

Lewis  8c  Oilman,  Inc. 

James  J.  McEldrew,  Attys. 

McNeil  Laboratories,  Inc. 

Manchel,  Lundy  8c  Lessin,  Attys. 

Mead  Johnson  8c  Company 

Merck  Frosst  Laboratories,  Montreal 

Merck  Sharp  8c  Dohme,  Rahway 

Merck  Sharp  8c  Dohme,  West  Point 

Morgan,  Lewis  8;  Bockius,  Attys. 

National  Drug  Company 

Milton  A.  Nemeroff,  Atty. 

Norwich-Eaton  Charitable  Trust 

Oi  tho  Research  Foundation 

Pennsalt  Chemicals  Corporation 

Pennsylvania  Railroad  Medical  Dept. 

Pepper,  Hamilton  8c  Scheetz,  Attys. 

Personal  Products  Company 

Chas.  Pfizer  8c  Co.,  Inc. 

Quaker  Chemical  Corporation 

Ramsdell,  Buckley  8c  Co.,  Inc. 

Richter,  Lord  8c  Cavanaugh,  Attys. 

Rit  ten  house  Book  Store 

Rohm  and  Haas  Company 

William  H.  Rorer,  Inc. 

Samson  Laboratories 

Schnadcr,  Harrison,  Segal  8c  Lewis,  Attys. 

Morris  M.  Sinister,  Atty. 

Smith  Kline  Sc  French  Laboratories 

E.  R.  Squibb  8c  Sons 

Paula  Stone 

Arthur  H.  Thomas  Company 

Wallace  Laboratories 

Mendel  W.  White,  Atty. 

J.  B.  Williams  Company,  Inc. 

Worthington  Biochemical  Corporation 

Wyeth  Laboratories 

Elliott  H.  Morse 

Librarian 

Historical 

1.  Report  of  the  Associate  Curator  and 
Cataloguer  of  Historical  Materials 

mi- 
ni u, 

1967  1966 

Items  Catalogued 

Books  added  to  the  collection,  in- 
cluding early  works  and  current 
works  on  the  history  of  medicine         517  33 

Pamphlets  437  128 
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Pictures,  documents,  and  manu- 
scripts 383  117 

Books  recatalogued  (because  of  de- 
fective and  deteriorating  cards, 
erroneous  entries,  or  misleading 
location  symbols)  319  52 

1,604  330 

Cards  Prepared  11,491  2.100 


Special  Activities 

Housekeeping.  The  activities  described 
in  the  1966  report,  as  to  dressing  leather 
bindings  and  making  acid-free  paper  slip- 
cases  for  small  and  medium-sized  books  in 
poor  condition,  have  been  continued.  We 
have  inventoried  the  contents  of  the  Gross 
Library.  We  have  inventoried  and  re- 
taesed  the  Lewis  Curios,  a  collection  of 
376  rare  and  unusual  books,  generally  in 
good  physical  condition,  which  is  classified 
and  shelved  as  a  unit  in  the  Cage.  (Among 
its  more  important  possessions  may  be 
numbered  the  famous  "thick-paper"  Har- 
ye)  and  three  incunabula.)  New  pamphlet 
boxes,  each  holding  100-110  items  (in 
envelopes),  have  been  acquired  for  both 
Cage  and  stack  pamphlets. 

Special  cataloguing  projects.  (1)  Galen. 
This  library's  extensive  holdings  of  early 
Latin  and  vernacular  translations  of  Galen 
have  evidently  received  the  attention  they 
deserve,  inasmuch  as  the  catalogue  cards 
pertaining  to  them  have  been  handled  so 
much  that  they  are  unusually  cracked  and 
brittle.  For  this  reason,  and  others,  the 
Historical  Cataloguer  has  undertaken  the 
recataloguing  of  the  entire  Galen  collec- 
tion, according  to  standardized  Latin  titles. 
In  this  project,  the  learned  assistance  of 
the  Curator  has  been  invaluable.  (2)  Scrap- 
books.  We  continue  to  work  on  the  Carson 
scrapbooks  and  on  others  which  come  to 
light  from  time  to  time,  analyzing  each 
letter,  clipping,  portrait,  and  so  on.  This 
is,  like  the  Galen  project,  a  time-consuming 
task,  but  very  much  worthwhile,  inasmuch 
as  these  scrapbooks  contain  many  original 


documents  of  interest  to  historians.  (3) 
Addenda  to  the  Sturgis  Collection.  Dr. 
Sturgis  kindly  sent  us  three  boxes  of  ad- 
denda to  the  100-plus  portfolios  of  en- 
gravings, cabinet  photographs,  and  clip- 
pings which  he  compiled  in  the  1940's  from 
our  holdings  and  from  personal  and  insti- 
tutional gifts  which  he  obtained.  These  are 
also  being  catalogued. 

Gifts.  During  the  summer  of  1967,  five 
substantial  collections  of  historical  items 
came  into  our  hands,  four  by  gift,  and  one 
by  purchase.  The  two  largest  gifts,  totalling 
several  hundred  volumes,  came  from  Lan- 
caster, Pennsylvania:  one  from  Franklin 
and  Marshall  College,  which  very  kindly 
presented  us  with  many  valuable  works  no 
longer  applicable  to  its  curriculum;  the 
other  from  Dr.  H.  C.  Kinzer,  through  the 
°ood  offices  of  the  Lancaster  Public  Li- 
brary.  A  third  collection,  of  about  thirty 
18th— 19th  century  works,  was  the  gift  of  a 
Fellow  of  this  College,  and  included  sev- 
eral  highly   interesting   items  which  we 
added  to  our  holdings.  Twenty-five  items 
from  this  collection  proved  to  be  dupli- 
cates; at  the  donor's  special  request,  they 
are  to  be  offered  for  sale. to  libraries  only. 
The  fourth  collection,  of  about  forty-five 
19th-century  American  imprints,  was  the 
gift  of  Dr.  Woodruff,  and,  again,  filled 
some  gaps  for  the  College  collections,  and 
also  contributed  to  our  sale-lists.  The  fifth 
collection,  which  was  purchased  from  a 
descendant  of  the  original  collector,  con- 
sists mostly  of  historical  works,  both  pri- 
mary and  secondary,  on  smallpox  and  vac- 
cination. It  has  added  very  substantially  to 
our  considerable  holdings  in  this  area,  and 
the  duplicates  will  be  presented  as  a  unit 
on  a  future  sale-list  and  should  be  highly 
salable.    All    of    these    collections  were 
checked  item  by  item  prior  to  their  ar- 
rival,   and    provided    a   rather  intensive 
summer's  work  for  our  staff. 

Sale  of  historical  duplicates.  Three  lists 
were  circulated  during  this  period,  which 
met  with  a  gratifying  degree  of  acceptance, 
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especially  from  librarians,  as  well  as  the 
Fellows  of  the  College. 

Personnel.  The  Associate  Curator  was 
privileged  to  attend  the  meetings  of  the 
American  Association  for  the  History  of 
Medicine,  April  26-29,  1967,  at  Yale;  and 
the  Medical  Library  Association,  June  12 
to  16,  at  Miami.  It  may  be  appropriate  to 
note  here  an  extra-curricular  professional 
activity  of  the  Associate  Curator,  that  is,  the 
editing  by  her  of  the  12th  edition  ol  the 
Directory  of  Libraries  and  Information 
Sources  in  the  Philadelphia  Area,  a  publica- 
tion of  the  Special  Libraries  Council  of 
Philadelphia  and  Vicinity,  to  appear  in  the 
spring  of  1968.  At  the  end  of  May,  Mrs. 
Betty  Voigt,  our  part-time  typist,  left,  as 
expected,  at  the  completion  of  her  hus- 
band's schooling.  Mrs.  Harriet  Forbes  ac- 
cepted this  position,  which  was  reclassified 
to  full-time,  and  entitled  Historical  Assist- 
ant, but  was  obliged  to  leave  unexpectedly 
at  the  end  of  August,  because  of  her  hus- 
band's transfer  to  another  area.  In  Sep- 
tember, Mrs.  Janet  Hennegan,  who  has  a 
master's  degree  in  history,  and  considerable 
fluency  in  German,  came  to  us  as  Histori- 
cal Assistant,  and  is  giving  valuable  assist- 
ance with  a  number  of  research  projects. 
Our  part-time  page,  Miss  Halina  Wierz- 
biecki,  continues  to  assist  capably  in  shelv- 
ing, searching,  and  book  preservation. 

L.  M.  HOLLOWAY 

Associate  Curator  and 
Cataloguer  of  Historical  Materials 

2.  Report  of  the  Curator 

The  senior  Curator  believes  that  the  As- 
sociate Curator's  section  of  their  report 
amply  substantiates  his  and  others'  con- 
viction, acquired  from  day-by-day  observa- 
tion, that  never  before  in  the  long  history 
of  the  College  have  its  library's  historical 
collections  been  serviced  so  astutely  and 
comprehensively  as  they  have  been  since 
the  advent  of  Mrs.  Lisabeth  M.  Holloway. 
It  seems  accurate,  in  short,  to  characterize 


her  varied  activities  by  applying  to  them  a 
vivid  adjective  such  as  "phenomenal."  And 
it  seems  fitting  at  this  time,  also,  to  pay  an 
historically-oriented  tribute  to  her  capable 
and  industrious  assistant,  Mrs.  Janet  G. 
Hennegan. 

A  few  of  the  more  interesting  Historical 
Acquisitions  may  be  recorded  as  follows: 

1)  [Bellows,  Horace  Martin,  1839P-1912.] 
U.S.  Army.  Broad  Street  Hospital,  Cherry 
Street  Branch,  Philadelphia,  1862-1863. 
Ward  C  medical  case-book,  kept  by  H.  M. 
Bellows,  Actg.  Assist.  Surgeon,  U.S.A.,  from 
August  1st,  1863  until    [blank.  Phila- 
delphia]. [73]  p.  holograph.  (Dr.  Bellows,  a 
Pennsylvanian,  received  the  M.D.  degree 
from  the  University  of  Pennsylvania  in 
1861;  unfortunately,  no  further  informa- 
tion regarding  him  has  been  obtained.) 

2)  Combalusier,  Francois  de  Paule 
(1713-1762).  Pneumato-pathologie,  ou 
Traite  des  maladies  venteuses;  traduit  du 
Latin  ...  par  M.  J.  [A.  F.  Jault].  2  vols. 
Paris,  1754.  (Said  to  be  a  pioneer  work  in 
the  understanding  and  treatment  of  flatu- 
lence. The  first  Professor  of  Medicine  at 
the  University  of  Valence,  Combalusier 
later  practiced  with  some  distinction  (as 
well  as  controversy)  in  Paris,  where  he  be- 
came physician  to  the  king.  The  library 
does  not  have  a  copy  of  the  edition  in 
Latin,  which  was  published  in  1747.) 

3)  Du  Verney,  Joseph  Guichard  (1648- 
1730).  Traite  des  maladies  des  os.  2  vols. 
Paris,  1751.  (Du  Verney,  Professor  of  Anat- 
omy in  Paris,  is  chiefly  remembered,  of 
course,  as  the  author  of  the  first  treatise  on 
otology  (the  library  has  a  copy  of  the  first 
edition,  1683);  but  the  present  work,  on 
bone-diseases,  has  also  been  described  as 
a  remarkable  one,  the  source  of  a  number 
of  ideas  later  presented  by  other  writers  as 
original.) 

4)  de  Janson,  Nicolas.  Osteologie,  ou 
Suite  de  guidon  de  St  Cosme,  qui  enseigne 
en  peu  de  temps  les  premiers  elemens  de 
l'anatomie,  en  developpant  sans  peine  ce 
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que  les  os  ont  de  plus  utile  et  necessaire  a 
leur  connoissance,  &  pour  ['intelligence  des 
autres  parties  du  corps  huinaiu.  Paris, 
1727.  (Haller  (Biblioth.  anatomica)  lists  a 
Paris  edition,  1728,  but  he  had  not  seen  a 
copy,  and  his  is  the  only  reference  to  this 
work  that  we  have  found.  The  author, 
himself,  is  similarly  elusive,  our  copy  of  his 
work  on  the  treatment  of  ruptured  hernia 
by  bandages  (Paris,  1752)  providing  the 
only  additional  reference  to  him  that  is 
known  to  us.  The  seemingly  extreme  rarity 
of  this  latest  osteological  acquisition  would 
seem  to  justify  considerable  curiosity  re- 
garding the  character  of  the  text  and  the 
nine  plates.) 

5)  Massey,  Samuel,  ca.  1735-1793.  [Two 
letters,  Philadelphia,  12  and  15  September, 
1793,  to  Ann  Massey,  Uykeland  Township, 
Chester  County,  holographs.]  (The  letters, 
from  a  father  to  his  daughter,  are  pri- 
marily concerned  with  the  yellow  fever 
epidemic  in  Philadelphia  in  1793.  Pre- 
sented, along  with  typed  transcriptions,  by 
the  President  of  the  College,  Francis  C. 
Wood,  m.d.,  the  letters  have  been  repro- 
duced in  N.s.,  nos.  88  and  89  (Jan. /Feb., 
March,  1967)  of  our  Fugitive  Leaves  from 
the  Library.) 

6)  Mitchell,  Silas  Weir,  1829-1914. 
[Bound  together,  the  serial  installments  of 
Mitchell's  Hugh  Wynne,  illustrated  by 
Howard  Pyle,  extracted  from  the  Century 
magazine,  1896-97.]  (The  most  valuable 
feature  of  this  copy,  which  was  presented 
by  the  President  of  the  College,  Francis 
C.  Wood,  m.d.,  is  the  following  amusingly 
enigmatic  fly-leaf  inscription  in  Mitchell's 
hand:  "S.  Weir  Mitchell  for  Hugh  Wynne, 
Nov.  1898.") 

7)  Manget,  Jean  Jacques,  1652-1742. 
Bibliotheca  chemica  curiosa,  seu  rerum  ad 
alchemiam  pertinentium  thesaurus  instruc- 

tissimus  2  vols.  Geneva,  1702.  (Manget 

was  dean  of  the  Medical  Faculty  at  Ge- 
neva and  practised  medicine  there  with 
great  success.  "His  literary  work  . . .  con- 


sisted chiefly  in  collecting  and  reprinting 
in  large  volumes  treatises  on  medicine  and 
surgery,  and  these  are  valuable  as  works  of 
reference  to  books  which  either  are  now 
difficult  to  obtain  or  which  have  di->aj>- 
peared."  (Ferguson,  Biblioth.  chemica) 
The  present  collection  consists  of  140 
writings  by  various  authors  on  alchemical, 
chemical,  medical,  and  astrological  sub- 
jects. Gift  of  Thomas  M.  McMillan,  m.d.) 

8)  Paulus  Aegineta,  625-690.  Opera. 
Venice,  Aldus,  1553.  (An  exceptionally 
rare  Aldine  edition  of  a  major  medical 
classic;  presented  by  Richard  H.  Shryock, 
ph.d.,  an  Honorary  Fellow  of  the  College.) 

9)  Schubarth,  Ernst,  1797-1868.  Recept- 
irkunst  und  Recepttaschenbuch  fur  prac- 
tische  Aerzte.  Berlin,  1821.  (An  early  and 
scarce  medico-pharmaceutical  text  whose 
563  pages  are  copiously  interleaved  with 
contemporary  manuscript  notes.) 

10)  Spielmann,  Jakob  Reinbold,  1722- 
1783.  Institutiones  materiae  medicae  pra- 
electionibus  academicis  accomodatae.  Edi- 
tio  nova  revisa.  2  vols.  Strassburg,  1784. 
(This  has  been  characterized  as  the  most 
comprehensive  textbook  on  the  subject  in 
its  time.  The  copy  is '  accompanied  by 
considerable  manuscript  material  related 
to  the  subject,  deriving  from  contemporary 
student-owners  and  well-known  members 
of  the  Strassburg  faculty;  the  supplemen- 
tary material  has  been  noted  in  considera- 
ble detail  in  Mrs.  Holloway's  analytic 
cataloguing.) 

11)  Valenti,  Silvio,  Cardinal,  fl.  1743. 
Editto.  Rome,  1  July  1743.  (Ordering  com- 
plete cessation  of  traffic  to  the  Papal  States 
from  Naples  and  providing  for  partial 
cessation  of  such  traffic  from  ports  on  the 
Adriatric,  because  of  pestilence  in  Mes- 
sina. Ordered  by  Valenti,  as  Secretary  of 
State,  under  instructions  from  the  Pope 
and  the  Sacred  College.  Preceded  by  Editto 
di  sanita  from  Ranieri,  Cardinal  D'Elci,  at 
Ferrara,  9  July  1743,  directing  compliance 
with  Valenti's  Edict.  Presented  by  the  New 
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York  Academy  of  Medicine,  through  its 
President,  Preston  Wade,  m.d.,  and  its 
Librarian,  Gertrude  L.  Annan,  at  the  din- 
ner of  the  College's  S.  Weir  Mitchell  As- 
sociates, 1  Nov.  1967.) 

Exhibits.  The  historical  collections  were 
drawn  on,  as  usual,  for  exhibits  related  to 
the  respective  programs  of  the  Section  on 
Medical  History,  with  the  exception  that 
the  attractive  and  informative  exhibit  for 
the  Kate  Hurd  Mead  Lecture  of  the  Sec- 
tion and  the  Woman's  Medical  College  of 
Pennsylvania,  on  "The  Medical  Mission 
Sisters"  was  contributed  by  the  local 
branch  of  the  Medical  Mission  Sisters.  Ad- 
ditional exhibits  related  to:  1)  the  centen- 
ary of  Lord  Lister's  promulgation  of  the 
doctrine  of  antisepsis;  for  this  one  we  were 
fortunate  in  being  able  to  draw  on  ma- 
terials deriving  from  one  of  his  eloquent 
American  supporters,  W.  W.  Keen,  m.d., 
onetime  President  of  the  College;  2)  an 
exhibit  recalling,  pictorially,  noted  Fellows 
of  the  College  who  were  on  the  fellowship 
roster  in  the  Spring  of  1867;  3)  an  exhibit 
commemorating  the  centennial  of  the  birth 
of  another  illustrious  Fellow  of  the  Col- 
lege, R.  Tait  McKenzie  (1867-1938),  m.d., 
internationally  renowned  sculptor  and  pi- 
oneer in  the  field  of  physical  education; 
4)  the  program  on  Air  Pollution  presented 
by  the  College  in  conjunction  with  other 
organizations;  many  who  examined  this 
exhibit,  in  the  preparation  of  which  we 
were  generously  assisted  by  Elizabeth  Kirk 
Rose,  m.d.,  were  led  to  express  surprise  that 
a  subject  so  seemingly  newborn  could  lend 
itself  so  interestingly  to  the  historical  ap- 
proach; 5)  an  exhibit  of  manuscript, 
printed  book,  and  pictorial  memorabilia 
designed  to  further  general  knowledge  of 
the  varied  aspects  of  the  library's  historical 
collections. 

Fugitive  Leaves.  For  one  reason  and  an- 
other, it  was  found  possible  to  prepare  only 
four  issues  of  the  Historical  Department's 
mimeographed  Fugitive  Leaves  from  the 
Library  in  the  period  under  review.  N.s., 


no.  87  (Dec,  1966),  prepared  by  Mrs. 
llolloway  and  bearing  the  title,  'See  Also', 
is  an  amusing  compilation  of  cross-refer- 
ences uncovered  in  our  card-catalogue  by 
herself,  Miss  Muriel  Zeldis,  and  Mr.  Steven 
Peitzman;  N.s.,  nos.  88  and  89  (Jan. /Feb., 
March,  1967)  reproduce  the  Samuel  Massey 
letters  described  above  under  Acquisi- 
tions, #5;  and  N.s.,  no.  90  (April,  1967) 
reproduces  a  David  Ramsay  letter  recently 
discovered  in  the  historical  collections. 

Extra-mural.  The  senior  Curator  par- 
ticipated, along  with  the  Associate  Curator 
and  the  Librarian,  in  an  evening  meeting 
designed  to  further  acquaint  the  members 
of  the  Social  Sciences  group  of  the  Special 
Libraries  Council  with  the  history  of  the 
College  and  the  various  facets  of  its  li- 
brary's historical  collections.  And  lie 
served,  solely,  a  similar  function  at  an 
evening  meeting  of  the  local  Philobiblon 
Club. 

W.  B.  McDaniel,  2d 
Curator  of  Library  Historical  Collections 

Medical  Documentation  Service 

During  the  report  year  ending  October 
31,  1967,  the  Medical  Documentation  Serv- 
ice underwent  a  change  in  administration. 
Alberta  D.  Berton  became  Administrative 
Director  of  the  Service  in  August  1967  and 
in  September  1967  Dr.  Eleanor  Ashkenaz 
joined  the  Staff  as  Scientific  Director.  Dr. 
Ashkenaz  served  during  the  summer  on  a 
part-time  basis. 

The  new  administration  was  fortunate 
to  have  Miss  Jean  Carr  remain  with  the 
Service  in  the  capacity  of  Executive  Secre- 
tary. Mrs.  Marianna  Das,  abstractor-trans- 
lator and  Robert  Blackerby,  abstractor/ 
copy  editor  of  one  of  our  publications  also 
remained  in  the  Service.  This  competent 
staff  was  increased  late  in  the  year  by  the 
services  of  Miss  Linda  Frantz  and  Mrs. 
Cassandra  Donovan,  two  very  capable  liter- 
ature scientists  and  abstractors.  Mrs.  Eliza- 
beth Wright,  formerly  a  part-time  typist, 


ANNUAL  REPORT  ON  Till'.  LIBRARY 


225 


joined  the  full-time  staff  in  October,  as  a  The  literature  explosion  requires  more 
Datatext  Operator,  having  successfully  sophisticated  methods  of  information  stor- 
completed  training  at  the  1MB  Data  Cen-  age  and  retrieval  for  effective  dissemina- 
ta-. Miss  Bethrotha  Dent  continues  as  a  tion  of  that  information.  It  is  hoped  that 
part-time  typist.  More  recently,  because  of  with  the  acquisition  of  a  Datatext  System 
increased  demand  lor  bibliographic  serv-  at  the  end  of  this  year,  the  Medical  Docu- 
ices,  Mrs.  Eleanor  Taylor  was  adtled  to  the  mentation  Service  may  be  able  to  stream- 
staff,  line  the  publication  of  Influenza,  Birth 
The  unpublicized  existing  policy  of  pro-  Defects  and  Cystic  Fibrosis  as  well  as  to 
viding  Fellows  of  the  College  with  five  provide  many  additional  services  that  such 
hours'  free  searching  time  has  been  con-  a  system  makes  possible, 
tinned.  Approximately  34  Fellows  have  Two  year  comparative  figures  are  given 
utilized  this  service,  and  between  1-5  below  in  table  form,  as  a  means  of  dem- 
searches  per  Fellow  were  completed  result-  onstrating  the  consistent  growth  of  both 
ing  in  some  120  free  hours  of  service.  services  and  income. 

Two  Year  Comparative  Statistics  J 965- 1 '967 

Nov.  1,  J 965-  Nov.  1, 1966- 

Oct.  31,  1966  Oct.  31, 1967 

Number     Income  Number  Income 

Scanning  References  Reported   6,944  $15,709  8,746  $16,742 

Average  Number  Subjects   29  34 

Abstracts 

English   1,220  809 

Foreign   355  395 

Totals                                                                              1,575    $20,422  1,204  $28,718 

Literature  Searches  &  Bibliographic  Services                                208    $  3,728  316    $  6,355 

Translations                                                                              179    $10,136  124  $5,440 

Editing                                                                                            $      25  '  $  64 

Miscellaneous   $  12 

Alberta  D.  Berton 

Eleanor  VV.  Ashkenaz,  Ph.D. 

STATISTICAL  SUMMARY 
Inventory 

1967  1966 

(Nov.  1,  1966-  (Nov.  1, 1965- 

Oct.  31, 1967)  Oct.  31,  1966) 

Accessioned  items:1 

Incunabula1                                                                                 421  421 

Manuscripts  and  typescripts                                                           1,315  1,300 

General                                                                             237 , 040  23 1 , 755 

Accessioned  pamphlets                                                               7,965  7,407 

246,741'  240,883s 


1  Accessioned  items  in  this  library  comprise  the 
total  number  of  bound  volumes  and  such  unbound 
pamphlets  as  have  been  cataloged  as  separate  bib- 
liographical units  regardless  of  their  size. 

There  remain  many  thousands  of  unaccessioned 
pamphlets  awaiting  accessioning  and  cataloging.  A 
true  quantitative  and  qualitative  picture  of  the 


library's  holdings  cannot  be  presented  until  this 
wealth  of  neglected  material  has  been  processed 
and  duly  registered  in  our  'accessioned'  count. 

2  The  Library  owns  423  incunabula,  but  there  are 
two  cases  of  two  bound  together,  reducing  the 
number  of  accessioned  items. 

3  Included  in  these  figures  are  the  following  col- 
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Unaccessioned  items:1 

Reports   28,817 

Theses   62,384 

Pamphlets  and  reprints   228,527 


28,815 
62,184 
228,492 


319,728  319,491 

Accessioned  acquisitions : 

1967:  5,858  volumes  (2,893  by  purchase;  2,385  by  gift;  580  by  exchange).  (Books:  2,278;  Periodicals; 
3022;  Pamphlets:  558). 

1966:  5,419  volumes  (2,374  by  purchase;  2,604  by  gift;  441  by  exchange).  (Books:  1,750;  Periodicals: 
2,950;  Pamphlets:  719). 
Non-accessioned  acquisitions : 

1967:  237  items  (Reports,  2;  Theses,  200;  Miscellaneous,  35). 
1966:  345  items  (Reports,  1 ;  Theses,  313;  Miscellaneous,  31). 

Currently  Received  Serials 

Subscription  Gift            Exchange  Totals 

U.S.A                                                                             506  451              63  1,020 

Western  European  Continent                                             720  81             124  925 

Eastern  European  Continent                                             141  38              54  233 

United  Kingdom  and  Eire                                                   149  36               26  211 

Asia  (Including  Japan)                                                      77  102              84  263 

Latin  America  and  West  Indies                                          46  58              70  174 

International                                                                   132  15                1  148 

Canada                                                                             16  17               8  41 

Pacific  (including  Australasia)                                              7  19              10  36 

Africa                                                                            4  7              16  27 

United  Nations                                                                     10  10 


824 
842 


456 
508 


3,088 
3,171* 


Grand  Total  1967  (Dec.  31)  1,808 

Grand  Total  1966  (Oct.  31)  1 ,821 

New  Titles:  A  total  of  120  new  serial  titles  was  added  in  (1  Nov.  '66-31  Dec.  '67). 
Separate  issues  received,  checked  in  the  Kardex  record  and  shelved  totaled  25,033. 

Readers'  Use  of  the  Library 
Library  hours.  The  Library  was  open,  during  the  academic  year,  from  9:00  to  9:30  on  Mondays  and  Wednes- 
days, from  9:00  to  5:00  on  other  weekdays.  During  June,  July,  August,  and  until  the  first  Monday  after 
Labor  Day,  the  Library  was  open  from  1 :00  to  9:00  on  Tuesdays  and  from  9:00  to  5:00  on  other  weekdays, 
except  Saturdays,  when  it  was  closed.  The  following  legal  holidays  were  observed:  Thanksgiving,  Christ- 
mas, New  Year's,  Memorial,  Independence,  and  Labor  Days. 

Visitors  : 

Reading  Room  Periodicals  Room  Totals 

1967  9,557  4,295  13,825 

1966  9,213  3,409  12,622 

Circulation  : 

Intro-Mural*  Extra-Mural  Totals 

1967  33,425  37,525  70,950 
1966                              33,317                           39,158  72,475 


lections  which  are  on  permanent  deposit  in  the 
Library:  Gross  Library,  3,976  accessioned  items; 
Parry  Library  of  the  Obstetrical  Society  of  Phila- 
delphia, 217;  Mutter  Museum,  200  (Mutter  Museum 
books  may  not  be  removed  from  the  College  build- 
ing)- 

4  Titles  are  only  included  in  this  count  if  issues 
were  received  in  1966  or  1967.  The  1966  figures 
represent  journal  titles  currently  received,  October 


31,  1966.  The  1967  figures  represent  journal  titles 
currently  received,  December  31,  1967. 

5  The  number  of  volumes  "consulted  in  the  li- 
brary" includes  only  those  supplied  on  demand. 
Readers  have  access  to  the  bound  volumes  of  pe- 
riodicals and  reference  works  kept  on  the  shelves 
in  the  Reading  Room;  the  Fellows,  and  occasionally 
others,  by  special  permission,  have  access  to  the 
book  stacks.  There  are,  therefore,  many  volumes 
consulted  of  which  no  accurate  record  can  be  kept. 
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Circulation — Continued: 

1967 
1966 


Books 

11,670 
12,282 


Journals 

59, 280 6 
60,193' 


Totals 

70,950 
72,475 


Interlibrary  Loans:  The  Library  sent  40,493  (1966:  27,359)  volumes  on  interlibrary  loan  to  353  (1966:  300) 
libraries  in  41  (1966:  33)  states,  Canadian  Provinces  and  foreign  countries.  Included  in  1967  figures  are  7,155 
articles  photocopied  for  medical  school  and  hospital  libraries,  but  not  the  photoduplications  noted  immediately 
below. 

Photoduplications :  159,685  pages  were  photocopied  on  request  (1966:  139,816). 

Donations 

The  donors  for  the  past  year  number  98  (1966:  85).  The  Library  is  indebted  for  large  gifts  of  books,  pamph- 
lets and  unbound  periodicals  to  the  following  donors:  American  College  of  Physicians;  Dr.  R.  J.  Gould; 
Jefferson  Medical  College;  Drs.  M.  D.  Kasser,  R.  A.  Kern;  Lea  &  Febiger;  Franklin  &  Marshall  College; 
Drs.  R.  B.  Little,  E.  R.  Long;  Medical  Literature,  Inc.,  Dr.  S.  Mudd;  National  Foundation,  Presbyterian 
Hospital;  Smith  Kline  &  French;  Drs.  J.  A.  Sterling,  F.  VV.  Sunderman;  Temple  University  School  of  Medicine 
Wallace  Laboratories;  Dr.  [.  J.  W'olman;  Woman's  Medical  College  Library. 

Various  publishing  houses,  among  the  large  group  of  corporate  donors,  have  presented  volumes  as  follows : 
F.  A.  Davis  Company,  33;  Lea  &  Febiger,  18;  J.  B.  Lippincott  Co.,  52;  W.  B.  Saunders  Co.,  77. 

Other  individual  donors  were  as  follows :  Drs.  C.  E.  Albrecht,  D.  M.  Aviado,  O.  V.  Bauson,  W.  J.  Bell,  Jr., 
H.  M.  Beumer,  Miss  E.  Blackburn;  Dr.  W.  S.  Blakemore;  Mrs.  R.  S.  Bromer;  Drs.  I.  N.  Dubin,  G.  E.  Farrer 
Jr.,  A.  First,  W.  S.  Haubrich,  J.  F.  Huber,  S.  L.  Israel;  Mr.  E.  R.  F.  Johnson;  Drs.  H.  C.  Kinzer,  H.  S, 
Klickstein;  Miss  M.  E.  Knowles;  Dr.  S.  O.  Krasnoff;  Mrs.  E.  B.  Krumbhaar;  Drs.  F.  H.  Leavitt;  I.  H.  Leopold, 
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Annual  Report  of  the  Committee  on  the 
Mutter  Museum  and  College  Collections 


The  year  1967  has  been  a  busy  one  in  the 
Mutter  Museum.  Beside  the  regular  cleaning 
and  care  of  the  specimens,  we  have  played 
host  to  classes  from  twenty-two  different 
schools  in  addition  to  large  numbers  of 
individual  visitors.  Fortunately,  Miss  Dolores 
Garner  was  hired  as  an  assistant  to  the 
curator  in  January  on  a  part-time  basis 
and  has  proved  invaluable  as  a  guide  for 
the  various  tours.  One  thing  that  was 
especially  rewarding  was  the  fact  that  some 
schools  made  arrangements  to  bring  several 
groups  at  different  times. 

The  Dobbins  Vocational  School  sent 
four  groups  of  students  who  are  studying 
to  be  medical  technicians  and  medical 
secretaries.  The  instructor  told  us  that 
matching  the  medical  terminology  with 
the  actual  diseased  specimens  was  a  great 
help  to  them. 

W  hile  for  several  years  we  had  groups  of 
student  nurses  from  only  the  Montgomery 
Hospital  in  Norristown,  in  1967  others 
came  from  the  St.  Joseph's  Hospital  School 
of  Nursing,  Coatesville  Hospital  School  of 
Nursing,  Memorial  Hospital  at  Roxborough, 
Maternity  Department  of  the  Hospital  of 
the  University  of  Pennsylvania,  and  the 
Episcopal  Hospital. 

Medical  students  from  Temple  University 
were  introduced  to  the  museum  and  library 
by  their  professor,  Dr.  Fred.  B.  Rogers. 
This  is  one  large  group  that  we  can  expect 
every  year.  Professor  Arthur  W.  Moore 
brought  some  of  his  students  from  the 
Philadelphia  College  of  Pharmacy  and 
Science. 

Other  students  of  medical  technology  and 
those  wishing  to  become  medical  secretaries 
came  from  the  J.  F.  Kennedy  School  in 
Willingboro,  New  Jersey.  This  was  their 
first  visit,  but  the  instructor  told  us  it  would 
not  be  their  last. 


Biology  classes  came  from  Clifton  Heights 
High  School,  St.  Leonard's  Academy, 
Moravian  Preparatory  School,  and  Cherry 
Hill  High  School  in  New  Jersey. 

A  very  interested  and  intelligent  class 
from  Claymont  High  School  in  Delaware 
was  especially  welcome.  The  instructor 
told  us  that  he  brought  only  those  students 
who  were  genuinely  interested  in  seeing 
the  contents  of  the  museum,  those  who 
wanted  to  learn  and  were  not  merely  curious. 

So  interested  were  the  students  from  a 
biology  club  at  the  Lenape  High  School  in 
Medford,  New  Jersey,  that  four  different 
sections  came  on  different  days  and  plans 
were  made  to  accomodate,  at  some  future 
date,  those  remaining  in  a  class  of  300. 

Almost  every  day  individual  students  of 
medical  technology  or  X-ray  from  the 
Franklin  School  of  Science  and  Arts  drop 
in  to  see  the  exhibits.  It  is  very  convenient 
for  them  because  their  school  is  very  near 
to  the  College. 

We  do  not  know  what  it  is  in  the  museum 
that  would  interest  the  young  ladies  from 
Beaver  College,  but  they  seemed  to  enjoy 
the  -  tour.  The  art  class  from  the  Moore 
College  of  Art  was  interested  in  the  anatomy 
of  the  skeletons. 

A  nurse  in  the  Naval  Service,  Miss  Hall, 
brought  three  hospital  corpsmen  from  the 
Philadelphia  Naval  Hospital  who  were 
interested  in  diseases  of  the  nose  and  throat. 
They  stayed  about  half  a  day  and,  like 
other  groups,  also  visited  the  library. 

Dr.  Samuel  X  Radbill  brought  his  class  in 
pediatrics  to  the  museum  as  he  does  every 
year,  and  they  were  shown  exhibits  of 
interest  to  them  in  that  field. 

The  total  number  of  visitors  for  the  year 
was  2,578. 

The  museum  permitted  Dr.  James  Conway 
to  photograph  certain  items  in  the  Chevalier 
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Jackson  Collection  of  Foreign  Bodies  to 
be  used  to  illustrate  a  talk  and  also  loaned 
photographs  of  museum  specimens  to  be 
reproduced  to  illustrate  an  article  in  Medical 
Affairs,  University  of  Pennsylvania,  written  by 
Dr.  Francis  C.  Wood  on  the  College  and  its 
museum. 

The  museum  also  loaned  Miss  Edith 
Rosenow,  the  artist,  two  old  pharmacy 
jars  and  an  antique  microscope  to  be  used 
as  a  background  for  the  portrait  of  Dr.  Wood 
that  she  is  painting. 

College  Collections 

Following  the  policy  of  the  past  several 
years,  all  accessions  were  catalogued  in 
College  Collections.  However,  they  were 
exhibited  as  museum  items. 

Dr.  Fred  B.  Rogers  presented  a  bronze  medal 
of  Georges  Clemenceau  (1841-1929);  a  Bee  ton - 
Dickinson  &  Co.  fever  thermometer  formerly 
belonging  to  his  father,  Dr.  Lawrence  H. 
Rogers  of  Trenton,  New  Jersey,  and  a 
ligature  carrier  used  for  suturing  structures 
such  as  the  cystic  duct  or  blood  vessels  in 
the  prostatic  region,  also  used  by  his  father. 

Dr.  J.  Monroe  Thorington  presented  an 
enterolith  composed  of  plant  parts  and  hair— 
a  large  example  of  a  bezoar  used  against 
dizziness,  epilepsy  and  difficult  child  birth. 
This  came  from  Engadine,  Switzerland.  He 
also  presented  votive  offerings  from  Curacao, 
Netherlands  Antilles. 

Dr.  Francis  C.  Wood  presented  a  spoon  used 
by  three  consecutive  Surgeon  Generals, 
namely,  Dr.  Leroy  E.  Burney,  Dr.  Luther 
L.  Terry  and  Dr.  William  H.  Stewart.  Our 
portrait  collection  was  augmented  by  an 
oil  painting  of  Dr.  George  W.  Norris  by  John 
Lambert,  also  presented  by  Dr.  Wood. 


The  College  collection  of  medals  is  grad- 
ually growing  and  Dr.  Esmond  R.  Long  sup- 
plied us  with  the  following:  Semi-centennial 
of  the  Academy  of  Science  of  St.  Louis,  1856-1906, 
George  Englemann,  first  president;  National 
Tuberculosis  Association  struck  in  honor  of 
the  people  who  for  50  years  carried  forward 
crusades  against  tuberculosis;  Congress  of 
Tuberculosis,  Caracas,  Venezuela;  Congress  of 
Sanitation,  Caracas,  1946;  Centennial  of  the 
National  Academy  of  Sciences  of  tfie  United 
States,  1863-1963. 

We  received  duplicate  medals  of  the 
Centennial  Medal  honoring  the  birth  of  R.  Tail 
McKenzie,  one  from  Dr.  Samuel  X  Radbill 
and  the  other  from  Dr.  William  G.  Leaman, 
Jr. 

A  small  medallion  of  the  International  Congress 
of  Dermatology  in  Munich,  1967  was  presented 
by  Dr.  Herman  Beerman. 

The  portrait  of  William  Thomson  by  Tliomas 
Eakins  and  the  portrait  of  Benjamin  Rush 
attributed  to  Benjamin  West  were  repaired  by 
the  Newman  Galleries. 

The  Committee  on  College  Collections 
was  happy  to  supply  Dr.  Paul  G.  Kreider 
of  Springfield,  Illinois,  with  a  print  of  the 
photograph  of  the  Osier  Clinic,  and  a  photo- 
graph of  the  oil  portrait  of  Dr.  W.  W.  Keen 
was  sent  to  Mr.  Irwin  Richman  of  the  William 
Penn  Memorial  Museum  at  Harrisburg, 
Pennsylvania. 

Many  suggestions  have  been  made  during 
the  year  by  the  members  of  the  Committee 
on  the  Mutter  Museum  and  College  Col- 
lections for  stimulating  interest  in  both 
collections,  and  it  is  hoped  these  may  be 
followed  through  to  a  conclusion  in  1968. 

Clark  E.  Brown,  M.D. 

Chairman 


List  of  College 


Lectures,  1967 


4  January  1967 

Rock,  John.  Social  Implications  of  Contra- 
ception (Nathan  Lewis  Hatfield  Lecture 
LI.) 

J  February  1967 

Stead,  Eugene  A.,  Jr.  The  Circulation, 
Past  and  Present  (Mary  Scott  Newbold 
Lecture  XCII.) 

1  March  1967 

Stewart,  William  H.  Social  Goals  in 
Public  Health  (James  M.  Anders  Lecture 
XLVI;  Transactions  &  Studies,  July  1967.) 

4  April  1967 

Joint  Meeting  of  the  Philadelphia  County 
Medical  Society  and  The  College  of 
Physicians  of  Philadelphia. 

I.  Presentation  of  Certificates  to  Physi- 

cians who  have  completed  fifty 
years  in  the  practice  of  medicine. 
Certificates  awarded  by  J.  Everett 
McClenahan,  m.d.,  President,  Penn- 
sylvania Medical  Society. 

II.  Presentation   of  the  Third  Annual 

Kenneth  E.  Appel  Award  to 
Elliott  M.  Heiman,  M.D.,  The 
Institute  of  the  Pennsylvania  Hos- 
pital, by  Paul  J.  Poinsard,  m.d., 
Chairman,  Appel  Award  Com- 
mittee. 

III.  Presentation    of  Awards    of  Merit 

for  Voluntary  Service  in  Viet 
Nam  to  Warren  R.  Lang,  m.d., 
John  M.  Howard,  m.d.,  and  An- 
thony F.  DePalma,  m.d. 

IV.  Presentation  of  the  Strittmatter  Award 


to  John  Royal  Moore,  m.d.,  by 
Horace  T.  Caswell,  m.d.,  Chair- 
man, Strittmatter  Award  Com- 
mittee. 

3  May  1967 

Rodan,  Gerald  P.  Invitation  to  the  Gout 
(Franklin  Bach  Memorial  Lecture  II; 
Transactions  &  Studies,  October  1967). 

4  October  1967 

Sweet,  William  H.  Lessons  on  Pain  Con- 
trol from  Electrical  Stimulation  or  De- 
struction (S.  Weir  Mitchell  Oration  XVIII 
Transactions  &  Studies,  April  1968.) 

4  November  1967 

A  Community  Health  Forum  on  Air  Pol- 
lution, presented  joindy  by  the  Phila- 
delphia County  Medical  Society  and  The 
College  of  Physicians  of  Philadelphia 
(James  M.  Anders  Lecture  XLVII,  pre- 
sented as  a  symposium;  Transactions  & 
Studies,  April  1968.)  Chairman:  Francis 
C.  Wood.  Moderator:  Leroy  E.  Burney. 
Participants:  Richard  L.  Riley,  Gordon 
Larson,  Austin  N.  Heller 

10  November  1967 

180th  Anniversary  Reception.  Address  by 
Francis  C.  Wood,  President,  The  Col- 
lege of  Physicians  of  Philadelphia  (Trans- 
actions &  Studies,  April  1968.) 

6  December  1967 

Ratcliffe,  Herbert  L.  Environment,  Be- 
havior and  Disease:  Observations  from 
the  Philadelphia  Zoo  (Benjamin  Musser 
Lecture  X.) 
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SECTION  ON  MEDICAL  HISTORY 

7  March  1967 

Benjamin  Hornor  Coaxes,  m.d.  (1797-1881) : 
A  Study  Based  on  His  Manuscripts. 
Marian  S.  Carson  (Transactions  &  Studies, 
October  1967.) 

Karl  Menninger  Looks  at  Psychiatric 
History.  A  Film  Presentation. 

Dr.  Cadwalader  Evans  (1716-1773):  Phy- 
sician and  Friend  of  Benjamin  Franklin. 
Randolph  Shipley  Klein  (Transactions  & 
Studies,  July  1967.) 

18  April  1967 

The  Medical  Mission  Sisters.  Sister  M. 
Regis  Polcino  m.d.  (Kate  Hurd  Mead 
Lecture  XVIII;  Transactions  &  Studies, 
July  1967.) 

10  October  1967 

Robert  Henry  Clarke  (1850-1926):  Vic- 
torian Physician  and  Scholar.  Richard 
A.  Davis,  m.d. 

Dr.  William  Rimmer  and  His  Art  Anatomy. 
Fred  B.  Rogers,  m.d.  (Transactions  & 
Studies,  January  1968.) 

Dr.  Samuel  Duffield  (1732-1814):  Mem- 
ber of  the  First  Medical  Class  Gradu- 
ated in  America.  Randolph  Shipley 
Klein  ( Transactions  &  Studies,  January  1968.) 

Reynell  Coates  (1802-1886):  Politician, 
Poet,  Editor,  Naturalist,  Lecturer 
and  Physician.  William  J.  Snape,  m.d. 
(Transactions  &  Studies,  January  1968.) 

SECTION  ON  OPHTHALMOLOGY1 

19  January  196  7 

The  Rubella  Syndrome:  Pediatric  As- 
pects. Stanley  Plotkin,  m.d.* 

1  Abstracts  of  the  presentations  at  this  Section 
customarily  appear  in  the  American  Journal  of 
Ophthalmology  and  A.M.A.  Archives  of  Ophthal- 
mology. 

*  By  invitation 


The  Rubella  Syndrome:  Ophthalmologic 
Problems.  Bernard  Schaffer,  m.d.* 

The  Rubella  Syndrome:  Ocular  Pa- 
thology. Myron  Yanoff,  m.d.* 

The  Rubella  Syndrome:  Surgical  Ex- 
periences. Harold  G.  Scheie,  m.d. 

16  February  1967 

Orbital  Phycomycoses.  L.  A.  Wilson,  m.d.* 
(Discusser:  William  C.  Frayer,  m.d.) 

Migrating  Embolus  in  a  Retinal  Ar- 
teriole. P.  V.  Palena,  m.d.*  (Discusser: 
T.  Bchrcndt,  m.d.*) 

Pseudo-exfoliation  of  the  Lens.  A.  K. 
Bunyor,  m.d.*  (Discusser:  E.  A.  Jaeger, 
m.d.*) 

Foster -Kennedy  Syndrome — Non  -Surgi- 
cal Causes.  N.  J.  Schatz,  m.d.*  (Dis- 
cusser: T.  D.  Duane,  m.d.) 

16  March  1967 

Liquid  Center  Golf  Balls  and  Ocular 
Injury.  M.  Madison  Slusher,  m.d.*  and 
Kenneth  Jaegers,  m.d.*  (Discusser:  Wil- 
liam H.  Annesley,  m.d.) 

Mycotic  Keratitis — 73  Cases.  Godfried 
Naumann,  m.d.,*  William  Richard  Green, 
m.d.,*  and  Lorenz  Zimmerman,  m.d.* 
(Discusser:  Peter  Laibson,  m.d.*) 

Continuous  Irrigation  Techniques  in 
Alkaline  Burns  to  the  Eye.  Ben  Houser, 
m.d.,*  and  Hunter  R.  Stokes,  m.d.*  (Dis- 
cusser: Philip  G.  Spaeth,  m.d.) 

Optic    Nervl    Extension  of  Choroidal 
Melanoma.   Kurt   Gitter,    m.d.,*  and 
William  Annesley,  Jr.,   m.d.  (Discusser: 
Charles  Steinmetz,  m.d.*) 

20  April  1967 

LlPEMIA    RETINALIS    IN    DISORDERS    OF  THE 

Lipid  Metabolism.  Joseph  Skettino,  m.d.* 
(Discusser :  Gary  Carpenter,  m.d.  *) 
Congenital    Neuroectodermal  Malfor- 
mation  of  the   Eye.   Donald  Ferretti, 
m.d.*  (Discusser:  James  Arey,  m.d.*) 
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Lowe's  Syndrome — Report  of  Four  Cases. 
George  Bouras,  m.d.*  (Discusser:  R.  1). 
Harley,  m.d.*) 

19  October  1967 

The  Subnormal  Vision  Patient:  Methods 

of    Examination     for    Optical  Aids. 

Sidney  Weiss,  m.d. 
Contact  Lenses  for  Ptosis.  Louis  Heynian* 

and  Philip  G.  Spaeth,  m.d. 
Self-Inflicted    Bilateral  Enucleation. 

Maurice  M.  Meyer,  m.d.*  and  Robert 

H.  Trueman,  m.d. 
Uveitis  Due  to  Rocky  Mountain  Spotted 

Fever.   Thomas  Cherubini,   m.d.,*  and 

George  L.  Spaeth,  m.d. 
Myotomies  Versus  Recession:   Pro  and 

Con.  E.  Howard  Bedrossian,  m.d.,  and 

Edmund  B  Spaeth,  m.d. 

16  November  1967 

The  Sphingolipidoses  and  the  Eye.  David 
G.  Cogan,  m.d.,*  Henry  Willard  Wil- 
liams Professor  of  Ophthalmology  and 
Director  of  Howe  Laboratory,  Harvard 
Medical  School,  Boston,  Massachusetts. 
(Thirtieth  Annual  de  Schweinitz  Lec- 
ture.) 

SECTION  ON  OTOLARYNGOLOGY2 

18  January  1967 

Prenatal  Rubella.  John  Bordley,  m.d.,* 
Professor  and   Director  of  the  Depart- 

-  Abstracts  of  the  presentations  at  this  Section 
customarily  appear  in  the  AM.A.  Archives  of 
Otolaryngology. 


mcnt  of  Laryngology  and  Otology  at  the 
Johns  Hopkins  University  Medical  School. 

15  March  1967 

Chronic  Ear  Surgery  in  Children.  J.  H. 
Thomas  Rambo,  m.d.*  (Discusser:  Bernard 
Ronis,  m.d.) 

Vascular  Procedures  and  Transplan- 
tation of  the  Canine  Larynx.  Max 
Som,  m.d.,*  and  Carl  Silver,  m.d.*  (Discus- 
ser: Clyde  Barker,  m.d.) 

(Annual  combined  meeting  with  the  Section 
on  Otolaryngology  of  the  New  York 
Academy  of  Medicine,  held  in  New  York.) 

15  November  1967 

The  Uses  and  Dangers  of  Antihistamine 
Therapy.  Louis  E.  Silcox,  m.d.  (Discusser: 
Philip  Marden,  m.d.) 

Unusual  Foreign  Bodies.  William  Baltzell, 

M.D. 

The  Application  of  Mediastinoscopy 
to  Laryngeal  Cancer.  John  A.  Tucker, 
m.d.  With  film  presentation.  (Discusser: 
Gabriel  Tucker,  m.d.,  and  Joseph  Atkins, 

M.D.) 

SECTION  ON  PUBLIC  HEALTH,  PRE- 
VENTIVE AND  INDUSTRIAL 
MEDICINE 

4  November  1967 

A  Community  Health  Forum  on  Air  Pol- 
lution. Presented  joindy  by  the  Phila- 
delphia County  Medical  Society  and  The 
College  of  Physicians  of  Philadelphia 
(James  M.  Anders  Lecture  XLVII,  pre- 
sented as  a  symposium;  Transactions  & 
Studies,  April  1968.) 


Officers,  Committees,  Sections  and 
Administrative  Staff  of  the  College 
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Herbert  E.  Cohn 
Archer  P.  Crosley,  Jr. 
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T.  Grier  Miller  Merle  M.  Miller,  co-ch'n 
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Gordon  N.  French 
Robert  E.  Jones 
Fred  B.  Rogers 
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Samuel  E.  Rynes 
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Joseph  Stokes,  Jr. 
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James  B.  Donaldson 
Gordon  H.  French 
John  H.  Gibbon,  Jr. 
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Robert  I.  Wise 
The  Johns  Hopkins  University  School  of 

Medicine:  Louis  Lasagna 
McNeil  Laboratories,  Inc. :  Robert  W.  Bal- 
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Smith  Kline  &  French  Laboratories:  Wal- 
ter A.  Munns,  Maurice  R.  Nance,  G. 
Frederick  Roll,  Francis  Boyer,  ex  officio 

Temple  University  School  of  Medicine: 
Robert  M.  Bucher,  Leroy  E.  Burney, 
Marcus  Reidenberg 

Temple  University  School  of  Pharmacy: 
Henry  B.  Kostenbauder 

University  of  Pennsylvania  School  of  Med- 
icine: Christian  J.  Lambertsen,  Donald 
M.  Pillsbury,  I.  S.  Ravdin,  Luther  L. 
Terry 

William  H.  Rorer,  Inc. :  Nelson  H.  Reavey 
Cantwell,  John  W.  Eckman,  Robert  R. 
Smith 

Woman's  Medical  College  of  Pennsylvania: 
Glen  R.  Leymaster,  William  K.  Riker 

Wyeth  Laboratories:  Russell  A.  Beeson, 
H.  W.  Blades,  Robert  J.  Bower,  Daniel 
L.  Shaw 
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Richard  A.  Kern 
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Richard  A.  Kern 
Donald  M.  Pillsbury 
T.  Grier  Miller 


PRIZE  COMMITTEES  AND  TRUSTEES 

Alvarenga  Prize  and  Lectureship 

Henry  J.  Tumen,  ch'n 
Allan  J.  Erslev 
Norman  Learner 
Abraham  E.  Rakoff 
Charles  C.  Wolferth,  Jr. 

Theodore  F.  Bach  Memorial  Lecture 

Robert  I.  Wise,  ch'n 
Joseph  L.  Hollander 
John  Lansbury 

Hira  S.  Chouke  Lectureship 

Samuel  E.  Rynes,  ch'n 
Philip  M.  Gottlieb 
Burton  Zweiman 


William  L.  Peltz 
Charles  Rupp 
Henry  A.  Shenkin 

Benjamin  Musser  Lectureship 

Alexander  Rush,  ch'n 
Robert  J.  Gill 
Edward  C.  Raffensperger 

Mary  Scott  Newbold  Lecture 

Gordon  N.  French,  ch'n 
William  Likoff 
Fred  B.  Rogers 


Nathan  Lewis  Hatfield  Prize  and  Lectureship 

Frank  A.  Elliott,  ch'n 
James  E.  Clark 
William  J.  Tuddenham 

S.  Weir  Mitchell  Oration 


Trustees  of  Nathan  Lewis  Hatfield  Prize  and 
Lectureship 

J.  Montgomery  Deaver 
H.  Curtis  Wood,  Jr. 
Orville  Horwitz 


Bernard  J.  Alpers,  ch'n 
Elliott  L.  Mancall 


Trustee  under  the  Will  of  Thomas  Skelton  Harrison 

Merle  M.  Miller 
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Roderick  L.  Tondreau,  ch'n 
Harry  G.  Gianakon,  clerk 

Executive  Committee:  Robert  J.  Gill,  Frank  P.  Brooks,  Robert  E.  Jones 
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P.  Robb  McDonald,  ch'n 
William  C.  Frayer,  clerk 
Executive  Committee:  James  S.  Shipman,  Glen  G.  Gibson,  M.  Luther  Kauffman 

Otolaryngology 

Joseph  P.  Atkins,  ch'n 
Herbert  J.  Dietrich,  Jr.,  clerk 

Executive  Committee:  Philip  A.  Marden,  William  J.  Hitschler,  Herbert  P.  Harkins 
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Executive  Committee:  Fred  B.  Rogers,  William  A.  Steiger,  Michael  B.  Shimkin 
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Editor,  Transactions  &  Studies 
Robert  Erwin  Jones 
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ELECTED 

1967.  Abbiss,  Joseph  \V.,  St.  Francis  Hospital,  8th  &  Dupont  Sts.,  Wilmington,  Del.  (19805) 

1952.  Abelson,  Neva  Martin.  220  Locust  St.  (19106) 

1961.  Adamson,  William  C,  1542  Susquehanna  Rd.,  Rydal,  Pa. 
1926.  Adler,  Francis  Heed,  8870  Towanda  St.  (191 18) 

1959.  Adlin,  Albert,  1512  Lindley  Ave.  (41) 
1949.  Aecerter,  Ernest  E.,  3400  N.  Broad  St.  (40) 

1953.  Agerty,  Horst  A.,  1 1 1 1  N.  63rd  St.  (19151) 

1960.  Ainsworth,  Thomas  H.(  Jr.,  960  County  Line  Rd.,  Bryn  Mawr,  Pa. 
1964.  Albert,  Seymour  M.,  255  S.  17th  St.  (19103) 

1963.  Albricht,  Edwin  P.,  512  E.  Mt.  Airy  Ave.  (18) 

1967.  Alexander,  Charles  M.,  930  W.  Sproul  Road,  Springfield.  Pa.  (19064) 

1958.  Alexander,  John  Deaver,  Philadelphia  General  Hospital  (4) 

1962.  Alexander,  John  Dewey,  Jr.,  330  S.  9th  St.  (7) 
1935.  Alpers,  Bernard  J.,  Ill  North  49th  St.  (39) 

1960.  Ames,  Mary  D.,  260  St.  James  Place  (6) 

1961.  Amsterdam,  Gerald  H.,  Wyncote  House,  Wyncotc,  Pa. 

1962.  Annesley,  William  H.,  Jr.,  39  Glendale  Road,  Upper  Darby,  Pa 
1961.  Anthony,  Russell  A.,  385  Lancaster  Ave.,  Haverford,  Pa. 

1961.  Aponte,  Gonzalo  E.,  1025  Walnut  St.  (7) 

1930.  »Appel,  Kenneth  E.,  Ill  N.  49th  St.  (39) 

1905.  Appelman,  Leichton  Francis,  Limekiln  Pike  &  Twining  Rd.,  Glenside,  Pa.  (19038) 

1960.  Arey,  James  B.,  2600  N.  Lawrence  St.  (33) 

1959.  Arkless,  Henry  A.,  255  S.  17th  St.  (3) 

1967.  Armitage,  Harry  V.,  400  E.  13th  St.,  Chester,  Pa.  (19013) 

1922.  Arnett,  John  H.,  2116  Pine  St.  (3) 

1967.  Aronson,  Marvin  E.,  Office  of  Medical  Examiner,  13th  &  Wood  Sts.  (19107) 

1952.  Ash,  Rachel,  326  S.  19th  St.  (19103) 

1952.  Aston,  Melville  J.,  6  Circle  Drive,  Margate,  N.J.  (08402) 

1944.  Atkins,  Joseph  P.,  1201  Knox  Rd.,  Wynnewood,  Pa. 

1956.  Atkinson,  John  B.,  410  Township  Line  Rd.,  Havertown,  Pa.  (19083) 
1935.  Atlee,  John  L.,  Jr.,  37  E.  Orange  St.,  Lancaster,  Pa. 

1952.  Atlee,  William  A.,  37  E.  Orange  St.,  Lancaster,  Pa. 

1963.  Austrian,  Robert,  Hospital  of  the  University  of  Pennsylvania  (4) 
1958.  Ayella,  Alfred  S.,  Jr.,  1213  S.  Broad  St.  (47) 

1960.  Bacon,  Catherine  L.,  88  Gardiner  Rd.,  Woods  Hole,  Mass.  (02543) 
1937.  Bacon,  Emily  P.,  803  E.  Darby  Rd.,  Havertown,  Pa.  (19083) 

1958.  Baer,  Samuel,  5123  N.  Broad  St.  (41) 

1959.  Baird,  Henry  Welles,  III,  2600  N.  Lawrence  St.  (33) 
1952.  Baier,  Howard  N.,  1333  Chestnut  St.  (19107) 

1952.  Baker,  Howard  W.,  3401  N.  Broadway  St.  (40) 

1963.  Baker,  Richard  B.,  1851  E.  Allegheny  Ave.  (34) 

1967.  Baker,  Richard  P.,  Jr.,  Misericordia  Hospital  (19143) 

1946.  Baker,  Walter  W.,  255  S.  17th  St.  (3) 

1963.  »Bahn,  Howard,  330  S.  9th  St.  (7) 

1957.  Baltzell,  William  Hewson,  1530  Locust  St.  (2) 
1940.  Barba,  Philip  S.,  120  Erdcnheim  Road  (18) 
1943.  Barden,  Robert  P.,  8835  Germantown  Ave.  (18) 

1939.  'Barnshaw,  Harold  D.,  526  Cooper  St.,  Camden,  N.  J.  (08102) 
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1957.  »Barr,  Stanley,  255  S.  17th  St.  (3) 

1939.  BartLE,  Harvey,  Jr.,  Glenbrook  Medical  Bldg.,  801  County  Line  Rd.,  Bryn  Mawr,  Pa. 

1963.  Bassett,  James  G.,  3300  Henry  Ave.  (19129) 

1932.  Batson,  Oscar  V.,  3926  Pine  St.  (4) 

1921.  Bauer,  Edw  ard  L.,  Alden  Park  Manor  (44) 

1933.  Bauer,  John  T.,  312  E.  Second  St.,  Moorestown,  N.  J. 

1939.  Baumann,  Frieda,  200  N.  VVynncwood  Ave.,  Wynnewood,  Pa. 

1930.  Beardwood,  Josei-h  T.,  Jr.,  1245  Highland  Ave.,  Abington,  Pa.  (19001) 
1952.  •Bedrossian,  E.  Howard,  4501  State  Rd.,  Drexel  Hill,  Pa. 

1935.  Beerman,  Hermann,  255  S.  17th  St.  (3) 

1942.  Bfhri  ni>,  Albert,  Coventry  House,  Valley  Rd.  &  Coventry  Ave.  (19126) 

1945.  Behrend,  Bernard,  5910  Greene  St.  (44) 

1934.  •Behrend,  Moses,  Rittenhouse  Claridge,  18th  &  Walnut  Sts.  (3) 
1949.  Beizer,  Lawrence  H.,  419  South  19th  St.  (46) 

1936.  Bell,  Benjamin  Tertius,  1941  Woodland  Rd.,  Abington,  Pa. 
1956.  Beller,  Martin  Leonard,  1936  Spruce  St.  (3) 

1947.  Bellet,  Samuel,  2021  Spruce  St.  (3) 
1956.  Bemont,  Owen,  5723  No.  Park  Ave.  (41) 
1968.  Benenson,  Abram  S.,  1025  Walnut  St.  (19107) 

1959.  Berk,  Nathaniel  G.,  2534  W.  Cheltenham  Ave.  (50) 

1951.  Bernstine,  J.  Bernard,  255  S.  17th  St.  (3) 
1965.  Berry,  Richard  G.,  1025  Walnut  St.  (19107) 

1956.  Berry,  Theodore  J.,  300  E.  Lancaster  Ave.,  Wynnewood,  Pa.  (19096) 

1967.  Beyer,  Karl  H.,  Jr.,  Merck  Sharp  &  Dohme  Res.  Labs.,  West  Point,  Pa.  (19486) 

1957.  Biele,  Albert  M.,  1530  Locust  St.  (2) 

1964.  Biele,  Flora  H.,  1530  Locust  St.  (19102) 
1918.  Billings,  Arthur  E.,  2020  Spruce  St.  (3) 

1957.  Birdsall,  Thomas  M.,  255  S.  17th  St.  (3) 
1949.  Bishop,  Edw  ard  H.,  81 1  Spruce  St.  (7) 

1933.  Bishop,  Paul  A.,  1347  Waverly  Rd.,  Gladwyne,  Pa. 

1944.  'Blady,  John  V.,  Parkway  House,  2201  Benjamin  Franklin  Pkwy.  (30) 

1960.  Blake,  Alton  D.,  Jr.,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa. 

1952.  Blake,  Paul  O.,  273  N.  Lansdowne  Ave.,  Lansdowne,  Pa. 

1958.  Blakemore,  William  S.,  419  S.  19th  St.  (46) 
1917.  Block,  Frank  B.,  A 1124  Park  Drive  Manor  (44) 
1963.  Block,  Reuben,  1555  Haddon  Ave.,  Camden,  N.  J. 
1949.  'Blumstein,  George  I.,  2039  Delancey  St.  (3) 

1929.  'Bockus,  Henry  L.,  250  S.  18th  St.  (3) 

1962.  Bocgs,  Thomas  R.,  Jr.,  Children's  Hospital,  1740  Bainbridge  St.  (46) 
1928.  •Boles,  Russell  S.,  Rittenhouse  Plaza,  1901  Walnut  St.  (3) 

1923.  Bond,  Earl  D.,  Bryn  Mawr  Court,  Bryn  Mawr,  Pa. 

1961.  Bongiovanm,  Alfred  M.,  1740  Bainbridge  St.  (46) 

1948.  Bookhammer,  Robert  S.,  264  Forrest  Rd.,  Merion,  Pa. 

1931.  Bortz,  Edward  Le  Roy,  Lankenau  Medical  Bldg.  (19151) 
1936.  Bostwick,  Delazon  Swift,  1523  Sweetbriar  Rd.,  Gladwyne,  Pa. 
1947.  Bourland,  Henry  S.,  2219  Garret  Rd.,  Drexel  Hill,  Pa. 

1961.  Bouzarth,  William  F.,  Episcopal  Hospital  (19125) 

1961.  Bove,  Frank  A.,  2301  Pennsylvania  Ave.  (30) 

1954.  Bowers,  Paul  A.,  2031  Locust  St.  (3) 

1942.  Bowie,  Morris  A.,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa. 

1963.  Boyer,  Randal  A.,  Holy  Redeemer  Hospital.  Meadowbrook,  Pa. 

1964.  Brackin,  John  T.,  Jr.,  Lansdale  Clinic  Bldg.,  S.  Broad  St.  &  Allentown  Rd.,  Lansdale, 

Pa.  (19446) 

1965.  Brady,  Anna  M.,  W.  Queen  Lane  (19129) 

1959.  Brady.  Luther  W.,  230  N.  Broad  St.  (19102) 
1954.  Bralow,  S.  Philip,  3701  X.  Broad  St.  (40) 
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1942.  Branen,  William  T.,  Whitby  &  Cypress  Avcs.,  Yeadon,  Pa. 
1921.  Bransfield,  John  W.,  2031  Locust  St.  (3) 

1948.  Braun,  William,  406  Cooper  St.,  Camden,  N.  J.  (08102) 

1953.  •Brav,  Solomon  S.,  5575  N.  Park  Ave.  (41) 

1953.  Breckenriix;e,  Robert  L.,  414  Haddon  Ave.,  Collin gswood,  N.  J.  (08108) 

1964.  Brenman,  Arnold  K.,  3701  N.  Broad  St.  (19140) 

1966.  Brent,  Robert  L.,  Jefferson  Medical  College  (19107) 
1961.  Breslow,  Irwin  H.,  1924  Panama  St.  (19103) 

1946.  •Briscoe,  Clarence  Conway,  81 1  Spruce  St.  (7) 

1953.  Brobeck,  John  R.,  Univ.  of  Pa.  School  of  Medicine  (4) 

1958.  Brody,  Henry,  Einstein  Medical  Center,  York  8c  Tabor  Rds.  (41) 

1965.  Brody,  Jerome  I.,  Graduate  Hospital,  19th  &  Lombard  Sts.  (19146) 

1952.  Brody,  Morris  W.,  2  W.  Levering  Mill  Rd.,  Cynwyd,  Pa.  (19004) 

1948.  Brocan,  Edmund  J.,  1020  Cedargrove  Rd.,  Wynnewood,  Pa. 
1958.  Brooks,  Frank  P.,  Hospital  of  the  Univ.  of  Pa.  (4) 

1936.  #Brown,  Clark  E.,  Lancaster  Ave.  &  City  Line  Ave.  (19151) 

1932.  'Brown,  Claude  P.,  1930  Chestnut  St.  (3) 

1967.  Brown,  Clement  R.,  Jr.,  Chestnut  Hill  Hospital  (19118) 

1963.  Browne,  Laurence  T.,  Presidential  Apts.,  D126  (19131) 
1961.  Brunt,  Manly  Y.,  Ill  N.  49th  St.  (39) 

1939.  Brust,  Raymond  M.,  301  Mill  Rd.,  Havertown,  Pa.  (19083) 

1953.  Bucher,  Robert  M.,  3401  N.  Broad  St.  (40) 

1961.  Buerk,  Minerva  S.,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa. 

1962.  •Burcoon,  Carroll  F.,  Jr.,  Skin  &  Cancer  Hospital,  3322  N.  Broad  St.  (19140) 

1940.  •Burnett,  W.  Emory,  3401  N.  Broad  St.  (40) 
1962.  Burney,  Leroy  E.,  3400  N.  Broad  St.  (40) 

1966.  Burns,  William  P.,  3400  Spruce  St.  (19104) 

1954.  Burros,  Harry  M.,  419  S.  19th  St.  (46) 

1966.  Burstein,  Frank,  8541  Bustleton  Ave.  (19152) 

1941.  Butler,  Miriam,  YVatersmeet,  Glen  Mills,  Pa. 

1957.  •Butterworth,  Thomas,  411  Walnut  St.,  Reading,  Pa. 

1965.  Byron,  Harold  J.,  Wyncote  House,  Wyncote,  Pa. 

1966.  Cahn,  Milton  M.,  1930  Chestnut  St.  (19103) 

1957.  Calhoun,  John  Alfred,  Jr.,  214  Elm  Ave.,  Swarthmore,  Pa. 

1958.  Cameron,  Charles  S.,  235  N.  15th  St.  (2) 
1962.  Camishion,  Rudolph  C,  1025  Walnut  St.  (7) 

1952.  Campbell,  Edward  W.,  Abington  Memorial  Hospital 

1944.  Campion,  Richard  J.,  Box  136,  Springhouse,  Ambler,  Pa. 

1964.  Cancelmo,  Jesse  J.,  Jr.,  337  W.  Lancaster  Ave.,  Wayne,  Pa. 

1967.  Carabasi,  Ralph  A.,  255  S.  17th  St.  (19103) 

1935.  Carey,  Lawrence  S.,  2241  Garrett  Road,  Drexel  Hill,  Pa. 

1930.  Carpenter,  Chapin,  502  Chestnut  Lane,  Wayne,  Pa. 

1959.  Carrington,  Elsie  R.,  Woman's  Medical  College  (29) 

1960.  Carroll,  Robert  T.,  1015  Chestnut  St.,  Jefferson  Bldg.,  Room  803  (19107) 
1917.  Carson,  John  B.,  Newtown  Square,  Pa. 

1956.  Carty,  James  Byron,  51  Hampden  Rd.,  Upper  Darby,  Pa. 

1956.  Casey,  Paul  R.,  8350  Roosevelt  Blvd.  (19152) 

1943.  Castigliano,  S.  Gordon,  Central  8c  Shclmire  Aves.  (191 1 1) 

1949.  Caswell,  H.  Taylor,  3401  N.  Broad  St.  (40) 

1954.  Catenacci,  Alfred  J.,  343  Winding  Way,  Merion  Station,  Pa. 

1954.  Cathcart,  Richard  T.,  Jefferson  Hospital,  1025  Walnut  St.  (7) 

1950.  'Chamberlain,  Richard  H.,  3400  Spruce  St.  (4) 

1939.  Chamberlin,  George  W.,  Reading  Hospital,  Reading,  Pa. 

1967.  Chambers,  Richard  A.,  1025  Walnut  St.  (19107) 

1966.  Chamblin,  William  D.,  3717  Chestnut  St.  (19104) 

1945.  Chance,  Burton,  Jr.,  4400  Baltimore  Ave.  (19104) 
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1958.  Channick,  Bertram  J.,  3701  N.  Broad  St.  (19140) 

1954.  #Charny,  Charles  W.,  2039  Delancey  PI.  (3) 
1966.  Chernoff,  Benjamin,  6901  Old  York  Rd.  (19126) 
1960.  CHIRICO,  Anna-Marie,  Hosp.  of  Univ.  of  Pa.  (4) 
1966.  Chisum,  Melvin  J.,  245  N.  Broad  St.  (19107) 
1945.  Cianfrani,  Theodore,  1930  Chestnut  St.  (3) 

1939.  Ciccone,  Emmet  F.,  2000  Willowbrook  Rd.,  Huntingdon  Valley,  Pa.  (19000; 
1960.  Cinquino,  Mario  A.,  1518  S.  Broad  St.  (46) 

1960.  Clader,  Stanley  C,  825-A  Clenbrook  Ave.,  Bryn  Mawr,  Pa. 

1951.  Clagett,  A.  Henry,  Jr.,  515  W.  Eighteenth  St.,  Wilmington,  Del.  (19802) 

1966.  Clark,  Gerald  R.,  Elwyn  School,  Elwyn,  Pa.  (19063) 

1962.  Clark,  James  E.,  1015  Chestnut  St.  (7) 

1951.  Clark,  John  K.,  347  Aubrey  Rd.,  Wynnewood,  Pa.  (19096) 
1947.  Clark,  Thomas  Williams,  218  W.  Chestnut  Hill  Ave.  (18) 

1963.  Cleveland,  Albert  F.,  615  Morgan  Ave.,  Drcxel  Hill,  Pa. 

1958.  Closson,  Edward  W..  2320  S.  Broad  St.  (45) 

1910.  Cloud,  J.  Howard,  Alden  Park  Manor  (19144) 
1949.  Cohen,  Louis  B.,  1320  Arrott  St.  (24) 

1953.  Cohen,  Robert  V.,  520  Spring  Ave.,  Elkins  Paik  17,  Pa. 

1967.  Cohen,  Sarle  H.,  1201  W.  Olney  Ave.  (19141) 
1965.  Cohn,  Edwin  M.,  1351  Tabor  Rd.  (19141) 

1964.  Cohn,  Herbert  E.,  829  Spruce  St.  (19107) 
1934.  Collins,  Leon  Howard,  Jr.,  133  S.  36th  St.  (4) 
1949.  Conger,  Kyril  B.,  3401  N.  Broad  St.  (40) 

1961.  Coon,  Julius  M.,  1025  Walnut  St.  (7) 

1945.  Coonel,  Pauline,  47  E.  Mt.  Pleasant  Ave.  (19) 

1930.  'Cooper,  David  A.,  1328  Medford  Rd.,  Wynnewood,  Pa.  (19096) 

1953.  'Cooper,  Donald  R.,  Woman's  Medical  College,  3300  Henry  Ave.  (29) 

1960.  Cooper,  Edward  Saw  yer,  6710  Lincoln  Drive  (19) 

1947.  Coppolino,  John  F.,  1807  S.  Broad  St.  (45) 

1952.  'Corbet,  John  D.,  Jr.,  3717  Chestnut  St.  (4) 

1959.  Cormeny,  Georce  F.,  3818  Chestnut  St.  (4) 

1965.  Cornelison,  Floyd  S.,  Jr.,  1025  Walnut  St.  (19107) 

1941.  Cornelius,  Chalmers  E.,  119  Summit  Ave.,  Jenkintown,  Pa. 

1911.  Cornell,  Walter  S.,  Board  of  Public  Education,  Parkway  and  21st  St.  (3) 

1940.  Cowan,  Thomas  H.,  1930  Chestnut  St.  (3) 

1967.  **Cox,  J.  William,  U.S.  Naval  Hospital  (19145) 

1966.  Cram,  Robert  H.,  918  County  Line  Rd.,  Bryn  Mawr,  Pa.  (19010) 
1947.  'Crane,  A.  Reynolds,  Pennsylvania  Hospital  (7) 

1937.  Crane,  Martin  P.,  2435  Germantown  Ave.  (19133) 

1952.  Crellin,  J.  Antrjm,  1930  Chestnut  St.  (3) 

1968.  Crichlow,  Robert  W.,  3400  Spruce  St.  (19104) 

1955.  Crist,  Walter  A.,  211  N.  5th  St.,  Camden,  N.  J. 
1963.  Crosley,  Archer  P.,  Jr.,  The  Presbyterian  Hospital  (4) 
1959.  Cullen,  Milton  L.,  1936  Cottman  Ave.  (19111) 

1962.  Cunningham,  John  D.,  3400  Spruce  St.  (4) 

1934.  Custer,  R.  Philip,  643  Moreno  Road,  Narberth,  Pa. 

1958.  D'Alonzo,  Walter  A.,  1647  S.  15th  St.  (45) 

1938.  Dannenberg,  Arthur  M.,  Sr.,  235  S.  15th  St.  (2) 
1951.  Daugherty,  Earl  A.,  Lankenau  Medical  Bldg.  (19151) 

1953.  Davie,  John  H.,  37  S.  20th  St.  (3) 

1947.  'Davis,  C.  Nelson,  524  Howe  Rd.,  Merion  Station,  Pa. 

1936.  Davis,  David  M.,  960  County  Line  Rd.,  Bryn  Mawr,  Pa.  (19010) 

1957.  Davis,  John  Evan,  Tedwyn  Apts.,  840  Montgomery  Ave.,  Bryn  Mawr,  Pa. 

1951.  *Davis,  J.  Wallace,  135  18th  St.  (3) 
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1961.  Dawber,  Bryan  A.,  Penn  Mutual  Life  Insurance  Co.  (5) 
1963.  Day,  H.  James,  Temple  University  Hospital  (19140) 
1935.  "Deaver,  J.  Montgomery,  Lankenau  Medical  Bldg.  (19151) 
1957.  Decker,  John  Paul,  Pennsylvania  Hospital  (7) 

1957.  Dees-Porch,  Frances,  Glendale  Road  &  Chestnut  Sts.,  Upper  Darby,  Pa. 

1947.  Dehne,  Theodore  L.,  Adams  Avenue  and  Roosevelt  Blvd.  (24) 

1958.  Deitz,  George  W.,  Ill,  2240  Pine  Rd.,  Huntingdon  Valley,  Pa. 

1965.  Delaney,  William  E.,  Ill,  11th  &  Sansom  Sts.  (19107) 

1955.  De  Long,  Samuel  L.,  223  Lancaster  Ave.,  Devon,  Pa. 
1952.  DeLuca,  Charles  Q.,  255  S.  17th  St.  (3) 

1952.  De  Orsay,  Ralph  H.,  1241  Lindale  Ave.,  Drexel  Hill,  Pa. 

1951.  »De  Palma,  Anthony  F.,  248  S.  21st  St.  (3) 

1963.  Derham,  Robert  J.,  McClatchy  Bldg.,  Upper  Darby,  Pa. 

1966.  deRivas,  Carmela  F.,  Stanbridge  &  Sterigere  Sts.,  Norristown,  Pa. 

1959.  DeTuerk,  John  J.,  1930  Chestnut  St.  (3) 

1959.  Dickens,  Helen  C,  University  of  Pa.  Hosp.  (19104) 

1968.  Dickensheets,  James  G.,  223  S.  6th  St.,  Camden,  N.J.  (08103) 

1958.  Dickstein,  Benjamin,  6810  Castor  (24) 

1956.  Dietrich,  Herbert  James,  Jr.,  Hospital  of  the  University  of  Pennsylvania  (4) 

1952.  Digilio,  Victor  A.,  2200  St.  James  Place  (17) 

1963.  DiMarino,  Anthony  J.,  735  Delaware  St.,  Paulsboro,  N.  J. 

1960.  Dinon,  Louis  R.,  330  S.  9th  St.  (7) 

1920.  Doanf,  Joseph  C,  5286  34th  Ave.,  N.,  St.  Petersburg,  Fla.  (33710) 

1948.  Dohan,  Francis  Curtis,  80  Princeton  Road,  Cynwyd,  Pa. 

1954.  Donaldson,  James  B.,  3401  N.  Broad  St.  (19140) 

1946.  Donnelly,  Andrew  J.,  American  Oncologic  Hosp.  (19111) 

1967.  Donnelly,  Joseph  C,  Jr.,  Lankenau  Medical  Bldg.  (19151) 
1937.  Donnelly,  Robert  T.  M.,  5205  N.  Broad  St.  (41) 

1962.  Dorman,  Phiilip  J.,  Fidelity  Mutual  Life  Insurance  Co.  (1) 
1967.  Dougherty,  Malvin  J.,  34  Copley  Rd.,  Upper  Darby  Pa.  (19082) 

1964.  Dratman,  Mary  B.,  Woman's  Medical  College,  Henry  Ave.  &  Abbottsford  Road  (19129) 

1952.  Drayer,  Calvin  S.,  Ill  N.  49th  St.  (39) 

1949.  »Dripps,  Robert  D.,  3400  Spruce  St.  (4) 
1944.  Dublin,  George  J.,  1930  Chestnut  St.  (3) 

1935.  Duncan,  Garfield  G.,  330  S.  9th  St.  (7) 

1966.  Duncan,  Theodore  G.,  330  S.  Ninth  St.  (19107) 

1953.  Dupler,  Donald  A.,  4028  Walnut  St.  (4) 

1966.  DuPree,  Richard  H.,  414  Cooper  St.,  Camden,  N.  J.  (08102) 

1942.  *Durant,  Thomas  M.,  Einstein  Medical  Medical  Center,  N.D.,  York  &  Tabor  Rds.  (19141) 

1942.  Dyer,  W.  Wallace,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa. 

1962.  D'Zmura,  Thomas  L.,  Presidential  Aprs.,  City  Line  Ave.  &  Presidential  Blvd.  (19131) 

1936.  Easby,  Mary  Hoskins,  R.  D.  1,  Burlington,  Vt. 

1948.  Eaton,  Francis  H.,  4007  Chestnut  St.  (39) 

1964.  Eberlein,  Walter  R.,  1740  Bainbridge  St.  (19146) 

1944.  Eger,  Sherman  A.,  255  S.  17th  St.  (3) 

1966.  Ehrlich,  George  E.,  Albert  Einstein  Medical  Center,  N.D.  (19141) 

1956.  Eiman,  John  W.,  Abington  Memorial  Hospital,  Abington,  Pa. 
1962.  Eisenberg,  Samuel  W.,  3536  N.  Broad  St.  (40) 

1959.  Eisenhower,  James  S.  D.,  Jr.,  2704  Pacific  Ave.,  Wildwood,  N.  J. 

1958.  •Eisman,  Sylvan  H.,  3600  Spruce  St.  (4) 

1959.  Elias,  Elmer  J.,  10  Monticello  Ave.,  Trenton,  N.  J. 

1949.  Elkinton,  J.  Russell,  Oak  Lane,  Moylan,  Pa. 

1961.  Elliott,  Frank  A.,  807  Spruce  St.  (7) 

1957.  Ellis,  Richard  A.,  255  S.  17th  St.  (3) 

1955.  Ellis,  Samuel,  275  Bryn  Mawr  Ave.,  Bryn  Mawr,  Pa.  (19010) 
1939.  Ellis,  Van  Mashburn,  1528  Spruce  St.  (2) 
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1928.    Ellison,  Richard  T.,  Medical  Office  Bldg.,  1245  Highland  Ave.,  Abington,  Pa.  (19001) 

1936.  Ellson,  J.  Vernon,  Glendale  Road  &  Chestnut  St.,  Upper  Darby,  Pa. 

1937.  *Elsom,  Kendall  A.,  Scott  Paper  Co.  (13) 

1932.    Engel,  Gilson  C,  Lankenau  Medical  Bldg.  (19151) 

1945.  •Enclish,  O.  Spurgeon,  449  Righters  Mill  Rd.,  Narberth,  Pa. 
1965.    Epstein,  Isadore  S.,  5219  Lebanon  Ave.  (19131) 

1942.  Erb,  William  H.,  133  S.  36th  St.  (4) 

1957.    Erdman,  William  James,  II,  3400  Spruce  St.  (4) 
1965.    Erslev,  Allan  J.,  1015  Sansom  St.  (19107) 

1957.  Etzl,  Michael  M.,  9025  Frankford  Ave.  (14) 

1955.    Evnon,  Harold  K.,  Route  70  at  East  Gate,  Barclay  Farm,  Haddonfield,  N.  J. 

1946.  Farell,  David  M.,  1912  Spruce  St.  (3) 

1903.    Farr,  Clifford  B„  Railroad  Ave.  &  County  Line  Rd.,  Bryn  Mawr,  Pa. 
1945.    Farrar,  Georce  Elbert,  Jr.,  528  Scott  Rd.,  Gladwyne,  Pa. 

1953.  Farrell,  Harry  L.,  1930  Chestnut  St.  (3) 
1964.    Faust,  Herbert  A.,  245  N.  Broad  St.  (19107) 

1935.  •Ferguson,  Lewis  Kraeer,  928  Merion  Square  Rd.,  Gladwyne,  Pa.  (19035) 

1936.  •Fetter,  Ferdinand.  322  S.  21st  St.  (3) 

1945.    Fetter,  John  S.,  1980  Country  Club  Dr.,  Huntingdon  Valley,  Pa.  (19006) 

1952.  'Fields,  Harry,  133  S.  36th  St.  (4) 

1959.  FlNEBERG,  Charles,  255  S.  17th  St.  (3) 

1955.    Finestone,  Albert  J.,  3701  North  Broad  St.  (40) 

1960.  Finkbiner,  Rodman  B.,  81 1  Spruce  St.  (7) 

1943.  #Finkelstein,  Arthur  K.,  Graduate  Hospital  (46) 
1955.    Finkelstein,  David,  419  S.  19th  St.  (46) 

1955.  #Finley,  John  K.,  527  Welsh  St.,  Chester,  Pa. 

1954.  #Finn,  Joseph  L.,  8014  Burholme  Ave.  (11) 

1947.  First,  Arthur,  1714  Spruce  St.  (3) 

1954.    Fischer,  Carl  C,  Penn  Towers  Apt.  (19103) 

1950.  #Fischer,  H.  Keith,  School  Lane  House,  5450  Wissahickon  Ave.  (19144) 

1962.  Fischer,  Georce  R.,  Ill,  801  Spruce  St.  (7) 

1958.  Fisher,  Robert  M.,  118  Airdale  Rd.,  Rosemont,  Pa. 

1956.  Fite,  Franklin  K.,  Germantown  Hospital  (44) 
1952.    Fitts,  William  T.,  Jr.,  3400  Spruce  St.  (4) 

1952.    Flexner,  Louis  B.,  248  Anatomy-Chemistry  Bldg.,  Univ.  of  Pa.  (4) 

1928.  »Flick,  John  B.,  819  Black  Rock  Rd.,  Gladwyne,  Pa. 
1939.    Flippin,  Harrison  F.,  R.D.  2,  Douglassville,  Pa.  (19518) 

1957.  Fornwalt,  George  R.,  47  Copley  Rd.,  Upper  Darby,  Pa. 

1954.  Forster,  H.  Walter,  Jr.,  37  S.  20th  St.  (3) 

1960.    Foulger,  John  H.,  601  Rockwood  Rd.,  Wilmington,  Del.  (2) 
1941 .    Fox,  C.  Calvin,  1806  Spruce  St.  (3) 

1963.  Fox,  Eva  F.,  Woman's  Medical  College  (19129) 

1963.    Frank,  Paul  E.,  York  Road  &  Summit  Ave.,  Hatboro,  Pa. 
1963.    Frank,  Robert  L.,  1282  Rydal  Rd.,  Rydal,  Pa.  (19046) 

1955.  Frayer,  William  C,  37  S.  20th  St.  (3) 

1941.    Frazier,  William  Doane,  419  Gilpin  Rd.,  Narberth,  Pa. 
1952.    Freed,  Herbert,  255  S.  17th  St.  (3) 

1956.  Freeman,  Joseph  T.,  8-A  Rittenhouse  Plaza  (3) 

1963.  Frieman,  Henry  D.,  1500  Hellerman  St.  (49) 

1958.  Friewald,  Milton  J.,  222  S.  19th  St.  (3) 

1964.  French,  Gordon  N.,  Univ.  of  Pa.  Sch.  of  Medicine  (19104) 
1955.    Friedenberg,  Zachary  B.,  133  S.  36th  St.  (4) 

1951.  Friedman,  Paul  Sigmund,  1422  Chestnut  St.  (2) 
1960.    Friedman,  Sidney,  1740  Bainbridge  St.  (46) 

1958.    Frisch,  Frederick,  888  Glenbrook  Ave.,  Bryn  Mawr,  Pa. 

1937.  Fritz,  Herbert  H.,  Pennswood  Rd.,  Bryn  Mawr,  Pa. 
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1961.  Frobese,  Alfred  S.,  Abington  Momoi  ia  I  llosp.,  Abington,  Pa. 

1953.  Fruchter,  Joseph  M.,  The  Philadelphia!!,  2101  Pennsylvania  Ave.  (19130) 
1935.  Fry,  Wilfred  Eyles,  1930  Chestnut  St.  (3) 

1963.  Furgiuele,  Francis  P.,  5430  Greene  St.  (19144) 

1937.  Furlong,  Thomas  F.,  Jr.,  l  inns  Medical  liui Itlinp;.  Ardinore,  Pa. 

1967.  Futcher,  Palmer  H.,  3930  Chestnut  St.  (19104) 

1964.  Galligan,  William  J.,  2909  Garrett  Road,  Drexel  Hill.  Pa. 

1954.  Gambescia,  Joseph  M.(  1422  Race  St.  (2) 

1966.  Garcia,  Celso-Ramon,  University  Hospital  (19104) 

1951.  Garlichs,  Richard  W.,  216  N.  Manoa  Road,  Havertown,  Pa. 
1931.  Garner,  Vaughn  C,  477  East  Wadsworth  St.  (19) 

1953.  Garnet,  James  D.,  807  Spruce  St.  (7) 
1959.  Gartland,  John  J.,  269  S.  19th  St.  (3) 
1950.  Garvin,  Eugene  J.,  533  S.  46th  St.  (43) 

1958.  Geckelfr,  George  D.,  22  W.  Bells  Mill  Rd.  (19118) 

1952.  Gefter,  William  I.,  Episcopal  Hosp.  (19125) 

1935.  Geist,  Donald  C,  301  E.  City  Line.  Bala-Cynwyd,  Pa. 

1955.  Gelfand,  David,  1722  Pine  St.  (3) 

1965.  Georges,  Thomas  W.,  Jr.,  The  Health  &  Welfare  Bldg.,  7th  &  Forster  Sts.,  Harrisburg, 

Pa.  (17102) 

1941.  •Gershon-Cohen,  J.,  255  S.  17th  St.  (3) 

1959.  Gerson,  Irvin  M.,  Cedarbrook  Apts.,  Cedarbrook  Hills,  Wyncote,  Pa.  (19095) 

1955.  Gettes,  Bernard  C,  128  Overhill  Rd.,  Cynwyd,  Pa. 
1963.  Giambai.vo,  Giacchino  P.,  818  N.  63rd  St.  (19151) 
1965.  Gianakon,  Harry  G.,  Ill  N.  49th  St.  (19139) 

1934.  'Gibbon,  John  H.,  Jr.,  2103  N.  Providence  Rd.,  Media,  Pa.  (19063) 

1939.  •Gibson,  Glen  Grecory,  2031  Locust  St.  (3) 

1944.  Gifford,  Edward  S..  Jr..  1913  Spruce  St.  (3) 

1956.  Gilbert,  Philip  D.,  Cooper  Hospital.  Camden,  N.  J. 

1967.  Gilbert,  Robert  P.,  1025  Walnut  St.  (19107) 
1947.  Ghetto,  Basil  J.,  2020  Locust  St.  (3) 

1955.  Gill,  Robert  J.,  801  Spruce  St.  (7) 

1922.  Gilmour,  William  R.,  6616  Woodland  Ave.  (42) 

1952.  Gilpin,  Sherman  F.,  Jr.,  1023  Beury  Building,  3701  N.  Broad  St.  (40) 

1963.  Gindhart,  Floyd  D.,  1213  Hamilton  Avenue,  Trenton,  N.  J. 
1965.  Ginley,  Thomas  H.,  Jr.,  Presidential  Apts.  (19131) 

1949.  Ginsburg,  Isadore  W.,  3401  N.  Broad  St.  (40) 

1958.  Girsh,  Leonard  S.,  3701  N.  Broad  St.  (40) 

1954.  Gislason,  Gerhard  J.,  245  N.  Broad  St.  (7) 

1967.  Glauser,  Stanley  C.  1709  Spruce  St.  (19103) 

1964.  Gloeckner,  M.  Louise  C,  110  E.  Fourth  Ave.,  Conshohocken,  Pa. 

1956.  Goldberc,  Harry,  7913  Rolling  Green  Rd.,  Cheltenham,  Pa. 

1965.  Goldburch,  Warren  P.,  1932  Spruce  St.  (19103) 
1958.  Golub,  Leib  J.,  136  S.  16th  St.  (2) 

1963.  Goluboff,  Bernard,  413  W.  Mermaid  Lane  (19118) 
1965.  Goodman,  David  H.,  6816  Castor  Ave.  (19149) 

1956.  Goracci,  Armando  F.,  Medical  Arts  Bldg.,  Woodbury,  N.  J.  (08096) 

1937.  Gordon,  William,  5345  Spruce  St.  (39) 

1968.  Gordy,  Philip  D.,  1025  Walnut  St.  (19107) 
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1949.  Royster,  Henry  P.,  3400  Spruce  St.  (4) 
1959.  Rubin,  Alan,  255  S.  17th  St.  (3) 

1952.  Rubin,  I.  Edward,  255  S.  17th  St.  (3) 

1933.  Rudolphy,  Jay  Besson,  312  S.  County  Line  Rd.,  Wayne,  Pa.  (19087) 

1966.  Rugart,  Karl  F.,  811  Spruce  St.  (19107) 

1946.  Rupp,  Charles,  133  S.  36th  St.  (4) 

1947.  Rush,  Alexander,  330  S.  9th  St.  (7) 

1963.  Rutter,  William  A.,  425  Wister  Rd.,  Wynnewood,  Pa. 

1963.  Ryan,  James  J.,  301  E.  City  Line,  Bala-Cynwyd,  Pa. 
1945.  Rynes,  Samuel  E.,  334  S.  21st  St.  (3) 

1965.  Sachs,  Marvin  L.,  133  S.  36th  St.  (19104) 

1952.  Sain,  Fletcher  D.,  1245  Highland  Ave.,  Abington,  Pa.  (19001) 

1958.  Sall,  Manuel,  255  S.  17th  St.  (3) 

1952.  Salner,  Nathan  P.,  6812  Castor  Ave.  (24) 

1952.  Saltzman,  Maurice,  2037  Spruce  St.  (3) 

1966.  Samitz,  M.  H.,  1715  Pine  St.  (19103) 

1944.  Sampson,  David  Alan,  726  Braeburn  Lane,  Penn  Valley,  Narberth,  Pa. 

1964.  Santangelo,  Samuel  C,  1941  Woodland  Road,  Abington,  Pa. 

1950.  Sarner,  Joseph  B.,  289  Locust  St.  (19106) 

1967.  Sattilaro,  Anthony  J.,  Methodist  Hospital  (19148) 
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1954.  SAVA00OL,  J.  Woodrow,  146  W.  Tulpehocken  St.  (44) 

1947.  Sayen,  John  J.,  3600  Spruce  St.  (4) 

1948.  Scarano,  Joseph  Albert,  1432  S.  Broad  St.  (19146) 
1917.  •Schaefer,  J.  Parsons,  4634  Spruce  St.  (19139) 

1929.  •Scheffey,  Lewis  C,  601  Walnut  Lane,  Haverford,  Pa.  (19041) 

1942.  'Scheie,  Harold  G.,  3400  Spruce  St.  (19104) 

1929.  Schenck,  Harry  P.,  1235  Wyngate  Rd.,  Wynnewood,  Pa. 
1966.  Schless,  Guy  L.,  330  South  Ninth  St.  (19107) 

1945.  Schlezinger,  Nathan  S.,  255  S.  17th  St.  (3) 

1961.  Schlosser,  Woodrow  D.,  3701  N.  Broad  St.  (40) 

1917.  Schnabel,  Truman  G.,  509  Williams  Road,  Wynnewood,  Pa.  (19096) 

1958.  Schnabel,  Truman  G.,  Jr.,  Phila.  General  Hospital  (19104) 

1957.  Schnall,  Nathan,  2037  Pine  St.  (3) 

1962.  Schneider,  Henry  C.,  4801  Penn  St.  (24) 

1966.  Schoenberc,  Harry  W.,  3400  Spruce  St.  (19104) 

1968.  Schotz,  Seymour,  51  N.  39th  St.  (19104) 

1955.  Schreder,  Charles  J.,  318  W.  Godfrey  Ave.  (20) 
1952.  Schulz,  Norbert  J.,  1901  Walnut  St.  (3) 

1963.  Schumacher,  L.  Richard,  60  E.  Court  St.,  Doylestown,  Pa. 
1950.  Schumann,  Francis,  8811  Germantown  Ave.  (18) 

1948.  Schwarz,  Gabriel  A.,  133  S.  36th  St.  (4) 

1962.  Schwarz,  Henry  P.,  Philadelphia  General  Hospital  (4) 

1955.  Schwecman,  Cletus  W.,  Hospital  of  the  University  of  Penna.  (4) 

1966.  Scott,  J.  Clifford,  826  Maple  Ave.,  Berwyn,  Pa. 

1930.  Scott,  John  Porter,  Children's  Hospital,  1740  Bainbridge  St.  (46) 
1950.  Scott,  Michael,  3401  N.  Broad  St.  (40) 

1940.  Scott,  T.  F.  McNair,  Children's  Hospital,  1740  Bainbridge  St.  (46) 
1952.  Seifer,  Arthur  F.,  710  South  Main  St..  Phocnixville,  Pa. 

1958.  Sellers,  Alfred  M.,  Hosp.  of  the  Univ.  of  Pa.  (4) 

1952.  Semisch,  Charlfs  W.,  Ill,  1344  Gilbert  Rd.,  Meadowbrook,  Pa. 

1967.  Seyler,  Raymond  Q.,  1600  Arch  St.  (19101) 

1966.  Shaffer,  Horace  M.,  208  W.  State  St.,  Trenton,  N.  J.  (08608) 

1960.  "Shannon,  Gerard  M.,  8118  Bustleton  Ave.  (15) 

1950.  Sharp,  Reuben  L.,  719  Cooper  St.,  Camden,  N.  J. 

1963.  Sharples,  Wynne,  454  S.  Ithan  Ave.,  Villanova,  Pa.  (19085) 
1928.  Sharpless,  Frederick  C,  621  Railroad  Ave.,  Haverford,  Pa. 

1956.  Shaw,  Daniel  L.,  Jr.,  702  Knox  Rd.,  Villanova,  Pa. 

1963.  *Shearburn,  Edwin  W.,  306  Lankenau  Medical  Bldg.  (19151) 
1955.  Schechter,  Fred  R.,  2461  No.  54th  St.  (31) 

1954.  Shelly,  Walter  B.,  36th  &  Spruce  Sts.  (4) 

1955.  Shenkin,  Henry  A.,  Episcopal  Hospital  (25) 

1946.  Shepherd,  Samuel  Garfield,  1900  Spruce  St.  (19103) 

1968.  Sherk,  Henry  H.,  330  S.  Ninth  St.  (19107) 

1956.  Sherson,  Jacob  S.,  405  Meadow  Lane,  Merion  Station,  Pa.  (19066) 

1964.  Shimkin,  Michael  B.,  Temple  University  School  of  Medicine  (19140) 
1936.  Shipman,  James  Shelby,  514  Cooper  St.,  Camden,  N.  J.  (08102) 
1958.  Shipps,  Hammell  P.,  719  Cooper  St.,  Camden.  N.  J.  (2) 

1957.  Shope.  Edward  Pierce  Lentz,  807  Wilson  Bldg.,  Camden,  N.  J. 
1946.  Shoup,  Georce  Daniel,  121  W.  Walnut  Lane  (44) 

1955.  »Shubin,  Harry,  6601  N.  21st  St.  (38) 

1952.  Shuman,  Charles  R.,  3401  N.  Broad  St.  (40) 

1949.  Sidlick,  David  M.,  Park  Towne  Place  E.,  2200  Benj.  Franklin  Pkwy.  (19130) 

1941.  'Silcox,  Louis  E.,  Lankenau  Medical  Bldg.  (19151) 

1956.  "Sillars,  Charles  H.,  Abington  Memorial  Hospital,  Abington,  Pa. 
1963.  Silverman,  Daniel,  269  South  19th  St.  (19103) 

1955.  Silverstein,  Alexander,  2114  Pine  St.  (3) 
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1967.  Simenhoff,  Michael  L.,  1025  Walnut  St.  (19107) 

1966.  Simkins,  Samuel,  515  W.  Godfrey  Ave.  (19126) 

1961.  Simmons,  Vauchan  P.,  The  Fidelity  Mutual  Life  Insurance  Co.  (1) 

1954.  Sincmaster,  Lawrence,  272  Chcswold  Lane,  Haverford,  Pa. 
1952.  Skromak,  Stanley  J.,  5108  Torresdale  Ave.  (24) 

1967.  Sloane,  Norman  G.,  255  S.  17th  St.  (19103) 
1929.  Smith,  Austin  T.,  330  S.  9th  St.  (7) 

1964.  Smith,  Edgar  C,  7100  Marshall  Road,  Upper  Darby,  Pa. 

1955.  Smith,  J.  Winslow,  3034  Darby  Rd.,  Ardmorc,  Pa. 
1967.  Smith,  Kaighn,  Lankenau  Medical  Bldg.  (19151) 
1933.  Smith,  Lauren  Howe,  111  N.  49th  St.  (39) 

1952.  Smith,  Richard  T.,  330  S.  49th  St.  (7) 

1967.  Smith,  Robert  R.,  William  H.  Rorer,  Inc.,  500  Virginia  Drive,  Fort  Washington,  Pa. 

(19034) 

1964.  Smyth,  Murray  G.,  Jr.,  1710  Delancey  Place  (19103) 

1951.  Snape,  William  J.,  573  Stevens  St.,  Camden,  N.  J. 
1966.  Snow,  Laurence  H.,  3300  Henry  Ave.  (19129) 

1953.  Snyder,  G.  Gordon,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa. 
1958.  Sodeman,  William  A.,  1030  E.  Lancaster  Ave.,  Roscmont,  Pa.  (19010) 
1961.  Soffe,  Alvin  M.,  1930  Chestnut  St.  (3) 

1935.  Sokoloff,  Martin  J.,  255  S.  17th  St.  (3) 

1964.  Soll,  David  B.,  5001  Frankford  Ave.  (19121) 

1940.  Soloff,  Louis  A.,  3401  N.  Broad  St.  (40) 

1950.  Somerville,  William  J.,  37  S.  20th  St.  (3) 

1944.  Sommer,  Georce  N.  J.,  Jr.,  120  W.  State  St.,  Trenton,  N.  J. 

1952.  Sones,  Maurice,  Mt.  Airy  Medical  Bldg.  (19) 

1951.  Sonneborn,  Duane  G.,  1200  W.  Erie  Ave.  (24) 
1928.  "Spaeth,  Edmund  B.,  1930  Chestnut  St.  (3) 
1966.  Spaeth,  Georce  L.,  1930  Chestnut  St.  (19103) 
1958.  Spaeth,  Philip  G.,  1930  Chestnut  St.  (3) 
1937.  Spangler,  John  Luther,  Devon,  Pa. 

1957.  Spelman,  Joseph  Worcester,  Dept.  of  Public  Health,  13th  &  Wood  Sts.  (7) 

1935.  Spiegel,  Ernest  A.,  6807  Lawnton  Ave.  (26) 

1961.  *Spiecelman,  Jay,  Benson  East  Apt.,  Jenkintown,  Pa. 

1955.  Spitz,  Eugene  B.,  40-50  W.  Front  St.,  Media,  Pa. 

1958.  Splendido,  Joseph  A.,  608  W.  Cliveden  (19) 

1961.  Stahlgren,  Lf.Roy  H.,  Episcopal  Hospital,  Front  &  Lehigh  Ave.  (19125) 

1960.  Stainback,  William  C,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa. 

1957.  Stanley,  Robert  C.  G.,  2315  Edgemont  Rd.,  Chester,  Pa. 

1968.  Stapinski,  Stanley  M.,  80  W.  Main  St.,  Glen  Lyon,  Pa.  (18617) 

1927.  Starr,  Is.aac,  505  Cresheim  Valley  Rd.  (18) 

1952.  Stauffer,  Herbert  M.,  3401  N.  Broad  St.  (40) 

1952.  Stayman,  Joseph  W.,  Jr.,  8815  Germantown  Ave.  (18) 

1945.  Stecher,  H.  Armin,  1510  Darby  Rd.,  Havertown,  Pa. 
1955.  Steel,  Howard  H.,  238  W.  Aliens  Lane  (19119) 

1952.  *Steiger,  William  A.,  3401  N.  Broad  St.  (40) 

1964.  Stein,  Donald  B.,  Jr.,  Fitzgerald  Mercy  Hospital,  Darby,  Pa. 

1946.  Stein,  Irvin,  1936  Spruce  St.  (3) 

1966.  Stein,  Joseph  M.,  414  Cooper  St.,  Camden,  N.  J.  (08102) 

1953.  Stein,  Raymond  O.,  269  S.  19th  St.  (3) 
1966.  Stein,  Samuel  C,  1930  Chestnut  St.  (19103) 

1936.  Steinfield,  Edward.  2200  Benjamin  Franklin  Parkway  (30) 
1951.  Sterling,  Julian  A.,  3505  S.  Ocean  Drive,  Hollywood,  Fla.  (33020) 
1948.  Stevens,  Lloyd  W.,  133  S.  36th  St.  (4) 

1928.  *Stokes,  Joseph,  Jr.,  Henry  Phipps  Institute,  4219  Chester  Ave.  (19104) 
1943.  Stokes,  S.  Emlen,  129  Chester  Ave.,  Moorestown,  N.  J. 
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1967.  Stool,  Sylvan  E.,  1740  Bainbridge  St.  (19146) 

1968.  Storey,  Patrick  B.,  1505  Race  St.  (19102) 
1961.  Strang,  John  E.,  330  S.  9th  St.  (7) 

1953.  Strawbridce,  Rendali.  R.,  Lankenau  Medical  Bklg.  (19151) 

1937.  #Strumia,  Max  M.,  Penn  Valley,  Narbcrth,  Pa. 

I960.  •Strumia,  Paul  V.,  Bryn  Mawr  Hospital,  Bryn  Mawr,  Pa. 

1967.  Stunkard,  Albert  J.,  Univ.  of  Pennsylvania  (19104) 

1951.  •StuRGIS,  Katharine  Boucot,  Woman's  Medical  College,  Henry  Ave.  &  Abbottsford 

Road  (19129) 

1927.  Sturgis,  Samuel  Booth,  349  Wistar  Rd.,  Wynnewood,  Pa. 

1930.  Sundfrman,  F.  William,  1833  Delancey  Place  (3) 

1966.  Sullivan,  Howard  E.,  Jr.,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa.  (19010) 

1954.  'Sussman,  Marcel  S.,  Wm.  Penn  House,  1919  Chestnut  St.  (19103) 
1963.  Sutliff,  Frederick  P.,  3701  N.  Broad  St.  (19140) 

1965.  Sutnick,  Alton  I.,  2135  St.  James  Place  (19103) 

1965.  Swartley,  Robert  N.,  8815  Germantown  Ave.  (191 18) 

1952.  Talbot,  Timothy  R.,  Jr.,  204  Booth  Lane,  Haverford,  Pa. 

1963.  Tassman,  William  S.,  626  Four  Penn  Center  Plaza,  16th  &  J.  F.  Kennedy  Blvd.  (19103) 
1946.  Tauber,  Robert,  2019  Walnut  St.  (3) 

1952.  Taylor,  Ann  Gray,  6364  Germantown  Ave.  (44) 

1960.  Taylor,  Daniel  B.,  2241  Federal  St.  (46) 

1965.  Taylor,  Richard  C,  11th  &  Sansom  Sts.  (19107) 
1956.  Templeton,  John  Y.,  HI,  1025  Walnut  St.  (19107) 

1966.  Teplick,  Joseph  G.,  1351  W.  Tabor  Road  (19141) 

1966.  Terry,  Luther  L.,  121  College  Hall,  Univ.  of  Pennsylvania  (19104) 

1951.  Theodos,  Peter  A.,  1930  Chestnut  St.  (3) 

1961 .  Therman,  Per-Olof,  111  N.  49th  St.  (39) 
1959.  Thomas,  Arthur  H.,  5240  Vine  St.  (39) 

1946.  Thomas,  Carmen  C,  1930  Chestnut  St.  (3) 

1964.  Thomas,  John  W.,  5900  Spruce  St.  (19139) 

1952.  Thompson,  Charles  M.,  255  S.  17th  St.  (3) 

1927.  Thorington,  J.  Monroe,  Cambridge  Apts.,  Wissahickon  Ave.  &  School  House  Lane  (44) 

1967.  Thorwarth,  William  T.,  8835  Germantown  Ave.  (19118) 

1954.  Tindall,  Dorohy  D.,  1930  Rittenhouse  Sq.  (3) 
1966.  Toland,  Joseph  J.,  Ill,  3273  Teesdale  St.  (19136) 

1935.  Toland,  Owen  J.,  336  Aubrey  Rd.,  Wynnewood,  Pa. 

1952.  *Tondreau,  Roderick  L.,  523  Old  Gulph  Rd.,  Bryn  Mawr,  Pa. 
1949.  Tornay,  Anthony  S.,  2038  Locust  St.  (3) 

1966.  Torrance,  Edward  G.,  678  Burmont  Rd.,  Drexel  Hill,  Pa. 

1936.  Towson,  Charles  Emory,  224  W.  Washington  Lane  (44) 

1955.  Trimpi ,  Howard  D.,  501  N.  17th  St.,  Allentown,  Pa. 
1954.  Trommer,  Philip  R.,  258  S.  18th  St.  (3) 

1956.  Troncelliti,  Mario  V.,  Pennsylvania  Hospital  (7) 

1953.  Tropea,  Frank,  Jr.,  500  Mulberry  Lane,  Haverford,  Pa. 

1947.  Trueman,  Robert  H.,  2101  Chestnut  St.  (3) 

1954.  Truitt,  R.  Marshall,  Jr.,  6400  Wissahickon  Ave.  (19119) 

1965.  Tsaltas,  Theodore  T.,  1025  Walnut  St.  (19107) 

1966.  Tucker,  Gabriel  F.,  Jr.,  3401  N.  Broad  St.  (19140) 
1959.  Tuddenham,  William  J.,  Pennsylvania  Hospital  (7) 

1938.  Tuft,  Louis,  1530  Locust  St.  (2) 

1964.  Tulsky,  Emanuel  G.,  Abington  Memorial  Hospital,  Abington,  Pa.  (19001) 

1933.  *Tumen,  Henry  J.,  1830  Rittenhouse  Square  (3) 

1938.  Turman,  Christopher  M.,  1245  Highland  Ave.,  Abington,  Pa.  (19001) 

1923.  Turner,  Creighton  H.,  1731  Pine  St.  (3) 

1954.  Turner,  Linton  W.,  16  Bay  Rd.,  Ocean  City,  N.  J.  (08226) 

1959.  Tyson.  R.  Robert,  3401  N.  Broad  St.  (40) 


*  S.  Weir  Mitchell  Associate. 


258 


LIST  OF  FELLOWS 


1937.  •Uhle,  Charles  A.  W.,  Lankenau  Medical  Bldg.  (19151) 

1953.  Ulin,  Alexander  W.,  230  N.  Broad  St.  (2) 

1960.  Uricchio,  Joseph  F.(  245  N.  Broad  St.  (7) 

1950.  Valdes-Dapena,  Antonio,  214  Plush  Mill  Rd.,  Wallingford,  Pa. 

1958.  Van  den  Noort,  Gordon  S.,  888  Glcnbrook  Ave,  Bryn  Mawr,  Pa. 

1937.  "Vander  Veer,  Joseph  B.,  330  S.  9th  St.  (7) 

1937.  Van  Loon.  Emily  Lois,  255  S.  17th  St.  (3) 

1960.  Van  Meter,  Ralph  H.,  244  VV.  Main  St.,  Moorestown,  N.  J. 

1933.  »Vastine,  Jacob  H.,  2nd,  267  Kent  Rd.,  Wynncwood,  Pa. 

1967.  Vauchan,  Victor  C,  III,  2600  N.  Lawrence  St.  (19133) 

1963.  Vauchan,  Arthur  R.,  Jr.,  5329  Rising  Sun  Ave.  (19120) 

1958.  Velkoff,  Cyril  L.,  2100  Walnut  St.  (3) 

1965.  Vicciano,  Louis  X.,  301  Long  Lane,  Upper  Darby,  Pa. 

1952.  Vischer,  Thomas  J.,  5903  Greene  St.  (44) 

1940.  Voecei.in,  Adrian  W.,  German  town  Professional  Bldg.  (44) 

1960.  Wagenheim,  Harry  H.,  1822  Spruce  St.  (3) 

1949.  Wagner,  Frederick  B.,  Jr.,  800  Chaunccy  Road,  Narberth,  Pa. 

1949.  Wagner,  Joseph  A.,  201  Highland  Ave,  Bryn  Mawr,  Pa. 

1938.  Waldman,  Joseph,  404  Meadowbrook  Lane  (18) 

1955.  Waldron,  Jerome  M.,  Evergreen  Towers,  8900  Roosevelt  Blvd.  (19115) 
1967.  Waltzer,  Frederick  N.,  York  &  Keith  Rds.,  Abington,  Pa.  (19001) 

1956.  Watkins,  E.  Lloyd,  8811  Gcrmantown  Ave.  (18) 

1967.  Wear,  Roland  F.,  Jr.,  Campbell  Soup  Co.,  375  Memorial  Ave.,  Camden,  N.J.  (08101) 

1952.  Weaver,  Harry  S.,  Jr.,  Room  405,  1930  Chestnut  St.  (19103) 

1953.  Weber,  Lennard  L.,  829  Spruce  St.  (19107) 

1952.  Weinstein,  Georce  L.,  255  S.  17th  St.  (3) 

1950.  Weiss,  Sidney,  2037  Locust  St.  (3) 

1965.  Weiss,  William,  Philadelphia  General  Hospital,  34th  &  Curie  Ave.  (19104) 

1959.  Wellenbach,  Burton  L.,  1930  Chestnut  St.  (19103) 

1967.  Weller,  Russell  W.,  Memorial  Hosp.  of  Chester  County,  W.  Chester,  Pa.  (19380) 

1951.  *Wflty,  Jack  W.,  Montgomery  Ave.  &  Owen  Rd.,  Wynnewood,  Pa. 
1955.  Wendkos,  Martin  H.,  Green  Hill  in  Lower  Merion  (19151) 

1962.  Wentz,  Clarkson,  20  S.  Valley  Road,  Paoli,  Pa. 

1961.  Wermuth,  William  C,  414  Minden  Way,  Wynncwood,  Pa.  (19096) 

1959.  West,  Clifton  F.,  Jr.,  406  Lankenau  Medical  Bldg.  (19151) 
1921.  Whitaker,  William,  4645  Oakland  St.  (24) 

1965.  White,  Joseph  C,  Barrow  Neurological  Institute  of  St.  Joseph's  Hospital,  302  Thomas 
Rd.,  Phoenix,  Arizona  (85013) 

1960.  Whiteley,  William  H.(  1015  Chestnut  St.  (7) 
1925.  Widmann,  Bernard  P.,  250  S.  18th  St.  (3) 

1954.  Wieder,  Henry  S.,  Jr.,  829  Spruce  St.  (19107) 

1939.  *Willauer,  George,  6129  Greene  St.  (44) 

1937.  'Williams,  John  C,  6370  Germantown  Ave.  (44) 

1965.  Williams,  Kirkley  R.,  Bryn  Mawr  Medical  Bldg.,  Bryn  Mawr,  Pa.  (19010) 
1920.  Williams,  Philip  F.,  410  Mayflower  Rd.,  Lake  Forest,  111.  (60045) 

1950.  Williams,  R.  G.,  Univ.  of  Pa.  School  of  Medicine  (4) 

1927.  Williamson,  Ernest  G.,  6353  Woodbine  Ave.  (19151) 

1945.  Wilson,  John  F.,  Fairmount  Farm,  561  Fairthorne  Ave.  (19128) 

1949.  Wilson,  William  W.,  133  S.  36th  St.  (4) 

1957.  Winkleman,  N.  William,  Jr.,  4141  Apalogen  Rd.  (44) 

1963.  Winston,  Joseph  M.,  Jeanes  Hospital  (11) 

1966.  Wise,  John  S.,  433  Bellevue  Ave.,  Trenton,  N.  J.  (08618) 

1961.  Wise,  Robert  I.,  1025  Walnut  St.  (7) 

1968.  Witkowski,  Joseph  A.,  3501  Ryan  Ave.  (19136) 

1953.  Wohl,  George  T.,  Philadelphia  General  Hospital  (4) 
1933.  Wohl,  Michael  G.,  1727  Pine  St.  (3) 
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1958.  Woldow,  Irving,  Einstein  Med.  Center,  York  &  Tabor  Rds.  (19141) 

1958.  Wolf,  John  H.,  124  W.  Walnut  Lane  (44) 

1944.  Wolf,  Lewis  R.,  3474  Frankford  Ave.  (34) 

1962.  Wolferth,  Charles  C,  Jr.,  The  Windsor,  Suite  2307,  1700  Benj.  Franklin  Pkwy.  (19103) 

1964.  Wolfson,  Robert  J.,  3701  N.  Broad  St.  (19140) 

1964.  •Wolgin,  William,  1512  Spruce  St.  (19102) 

1957.  Wolkowicz,  Michael  I.,  2022  Spruce  St.  (3) 

1942.  Wolman,  Irving  J.,  7607  Woodlawn  Ave.  (26) 

1966.  Wood,  Alfred  C,  Jr.,  6386  Church  Rd.  (19151) 

1932.  'Wood,  Francis  C,  3400  Spruce  St.  (19104) 

1944.  Wood,  H.  Curtis,  Jr.,  7010  Lafayette  Ave.,  Fort  Washington,  Pa. 

1966.  Wood,  Margaret  G.,  3400  Spruce  St.  (19101) 

1953.  •Woodruff,  Marston  T.,  4940  Penn  St.  (24) 

1960.  Wurzel,  Harold  A.,  3400  Spruce  St.  (4) 

1966.  Yaskin,  H.  Edward,  589  Stevens  St.,  Camden,  N.  J.  (08103) 

1964.  Younc,  Alma  L.,  3343  W.  Penn  St.  (19129) 
1941.  •Young,  Barton  R.,  Germantown  Hospital  (44) 

1966.  Young,  Irving,  Albert  Einstein  Medical  Center,  N.D.  (19141) 

1967.  Zakreski,  Matthew  J.,  8815  Germantown  Ave.  (19118) 

1961.  Zanni,  Anthony  L.,  Ill  N.  49th  St.  (39) 

1957.  Zaslow,  Jerry,  6735  Harbison  Ave.  (19149) 

1955.  Zatuchini,  Jacob,  3401  N.  Broad  St.  (40) 
1946.  Zeicerman,  Joseph  H.,  2105  Spruce  St.  (3) 

1949.  Zintl,  William  J.,  1016  Warrior  Rd.,  Drexel  Hill,  Pa.  (19026) 

1956.  Ziserman,  Abraham  J.,  2046  Pine  St.  (3) 

1962.  Zubrow,  Sidney  N.,  829  Spruce  St.  (19107) 

1933.  Zulick,  J.  Donald,  307  Fisher  Rd.,  Jenkintown,  Pa.  (19046) 

1965.  Zweiman,  Burton,  Univ.  of  Pa.  Hospital  (19104) 

Non-Resident  Fellows 

elected 

1936.  Alexander,  Fay  K.,  Lincolnville,  Maine 

1953.  Allman,  David  B.,  4105  Brigantine  Blvd.,  Brigantine,  N.  J.  (08203) 

1941.  *,Aronson,  Ronald  S.,  9401  Byeforde  Road,  Kensington,  Md.  (20795) 

1954.  Austin,  George  M.,  University  of  Oregon  Medical  School,  Portland,  Oregon 

1942.  Bachman,  Carl,  1337  Andrea  Ave.,  St.  Helena,  Cal.  (94574) 

1958.  Ballinger,  Walter  F.,  II,  Washington  Univ.  Sch.  of  Med.,  4960  Audubon  Ave.,  St. 

Louis,  Mo.  (63110) 

1966.  Bale,  Arthur  E.,  The  Jewish  Hosp.  of  St.  Louis,  216  S.  Kingshighway,  St.  Louis,  Mo. 

(63110) 

1955.  Beckfield,  William  J.,  Luther  Hospital,  310  Chestnut  St.,  Eau  Claire,  Wisconsin 
1949.  'Beecham,  Clayton  T.,  Geisinger  Medical  Center,  Danville,  Pa. 

1932.    Behnel,  Charles  A.,  P.  O.  Box  4256,  San  Jose  Branch,  Bisbee,  Arizona. 
1955.    Blank,  Harvey,  Jackson  Memorial  Hospital,  Miami  36,  Fla. 
1921.    Borzell,  Francis  F.,  R.  D.  2,  Box  2051,  Browns  Mills,  N.  J. 

1937.  Braceland,  Francis  J.,  The  Institute  of  Living,  200  Retreat  Ave.,  Hartford,  Conn. 

1951.  Brinton,  S.  Jervis,  3  Gulf  View  Rd.,  Palm  Beach,  Fla.  (33482) 
1948. ••Brown,  Robert  B.,  mc,  usn,  U.  S.  Naval  Hospital,  Bethesda,  Md. 

1959.  Browneller,  Ellsworth  R.,  Geisinger  Medical  Center,  Danville,  Pa. 
1953.    Burbridge,  J.  Raymond,  163  Nassau  St.,  Princeton,  X.  J. 

1952.  Bumgardner,  Heath  D.,  13  S.  Main  St.,  Cape  May  Court  House,  N.  J. 

1931.    Cantarow,  Abraham,  Dept.  of  Health,  Education  &  W'elfare,  NIH,  Bethesda,  Md. 
(20014) 
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1948.  Chapman,  John  P.,  Callc  Fray  Junipcro  Serra  26,  Palma  dc  Mallorca,  Balearic  Islands, 
Spain 

1950.  Chapple,  Charles  C,  8517  Indian  Hills  Drive,  Omaha,  Neb.  (681 14) 
1941.  Cheleden,  John,  1012  Volusia  Ave.,  Daytona  Beach,  Fla. 

1930.  Clarke,  Francis  Mann,  116  New  St.,  New  Brunswick,  N.  J. 
1926.  Clerf,  Louis  H.,  5575-8th  Ave.,  North  St.  Petersburg,  Fla. 
1964.  Cohen,  Sheldon  G.,  309  S.  Franklin  St.,  Wilkes-Barre,  Pa. 

1959.  "Cowan,  RADM.  John  S.,  mc,  usn,  Pacific  Fleet  Surgeon,  Hdq.,  U.S.  Pacific  Fleet, 

FPO,  San  Francisco,  Calif.  (96601) 

1960.  Cowley,  Allen  W.,  Sr.,  1919  N.  Front  St.,  Harrisburg,  Pa. 
1947.  Cutler,  Norman  L.,  1300  Harrison  St.,  Wilmington,  Del. 
1941. ••Cuttle,  Tracy  D.,  U.  S.  Naval  Hospital,  Chelsea,  Mass.  (02150) 

1959.  Dannenberc,  Arthur  M.,  Jr.,  Johns  Hopkins  School  of  Hygiene,  615  N.  Wolfe  St., 

Baltimore,  Md.  (21205) 

1955.  Daucherty,  J.  Arthur,  1511  N.  Front  St.,  Harrisburg,  Pa. 

1937.  Davis,  Perk  Lee,  Pennhurst,  Berwyn,  Pa.  (19475) 

1954.  Deitrick,  John  E.,  Cornell  Univ.  Medical  College,  1300  York  Ave.,  New  York  21,  N.  Y. 
1941.  Dixon,  Harold  M.,  4805  46th  St.,  N.W.,  Washington  16,  D.  C. 

1961.  Duane,  Thomas  D.,  35  E.  Elizabeth  Ave.,  Bethlehem,  Pa. 
1959.  Durcin,  Bernice  Elise,  221  N.  Allegheny  St.,  Bellefont.  Pa. 
1947.  Durkin,  John  K.,  V.A.  Hospital,  Coatesville,  Pa.  (19320) 

1964.  Eckenhoff,  James  E.,  Northwestern  Univ.  Medical  School,  Chicago,  111.  (60611) 

1955.  Edwards,  Marcaret  Hay,  800  4th  St.,  S.W.,  Washington  24,  D.  C. 

1953.  Eisenberc,  Isadore  J.,  2806  Green  St.,  Harrisburg,  Pa. 

1951.  Ellis,  MacKinnon,  Mountain  Home  V.A.  Hosp.,  Johnson  City,  Tenn.  (37601) 
1957."Errion,  Arthur  Robbins,  U.  S.  Naval  Hospital,  Fleet  Post  Office,  San  Francisco,  Cal. 

(96662) 

1951.  Ervin,  Carl  E.,  240  North  Third  Street,  Harrisburg,  Pa. 
1944.  Estes,  W.  L.,  Jr.,  35  E.  Elizabeth  Ave.,  Bethlehem,  Pa. 

1954.  Evans,  Harry  D.,  Jr.,  American  Cyanamid  Co.,  1  Caspar  St.,  Danbury,  Conn. 

1952.  Faller,  Co.nstantine  P.,  127  State  St.,  Harrisburg,  Pa. 
1952.  Flinn,  Lewis  B.,  1306  Broom  St.,  Wilmington  6,  Del. 

1940.  Forrester,  James  S.,  Harrisburg  Polyclinic  Hospital,  Harrisburg,  Pa. 

1940.  Fry,  Kenneth  E.,  Clinton  Court  Apts.,  Walla  Walla,  Washington  (99362) 

1947.  Gaskill,  Herbert  S.,  9648  E.  Powers  Drive,  Englewood,  Colo. 

1957.  Giering,  John  Fleming,  84  James  St.,  Kingston,  Pa. 

1931.  Gilman,  Robert  Louis,  Cheyney,  Pa. 

1968.  Glenney,  Wilton  R.,  218  W.  Market  St.,  Pottsville,  Pa.  (17901) 

1954.  Godfrey,  Ellwood  W.,  Princeton  Hospital,  Princeton,  N.  J. 
1928.  Gordon,  Burcess  L.,  1550  Lake  Shore  Dr.,  Chicago,  Illinois 
1952.  Grieco,  Reynold  M.,  2  W.  4th  St.,  Williamsport,  Pa. 

1934.  Griffith,  John  Q.,  Jr.,  6  North  Fredericksburg  Ave.,  Margate,  N.  J. 
1952.  Gross,  Elmer  R.,  Medical  Arts  Bldg.,  Wilmington,  Del. 

1933.  Gruber,  Charles  M.,  1313  College  Ave.,  Redlands,  Calif. 

1951.  Hafkenschiel,  Joseph  H.,  Jr.,  418  Palm  St.,  Palo  Alto,  Calif.  (94301) 

1935.  Haines,  Harlan  F.,  231  N.  Pine  St.,  Seaford,  Del. 

1939.  Hamblock,  Leonard  C,  Masonic  Homes,  Elizabethtown,  Pa.  (17022) 

1959.  Hampton,  Louis  J.,  300  Highland  Ave.,  Hanover,  Pa.  (17331) 

1955.  Harris,  John  H.,  1301-A  N,  Second  St.,  Harrisburg,  Pa. 

1965.  Harris,  John  H.,  Jr.,  Carlisle  Hospital,  Carlisle,  Pa.  (17013) 

1932.  Harris,  Stanley  E.,  229  Maple  Ave.,  Delanco,  N.  J. 

1936.  Hatch,  Lerleen  Clement,  1642  Saddle  Hill  Drive,  Logan,  Utah 

1928.  Hayman,  Joseph  M.,  Jr.,  3504  E.  Scarborough  Rd.,  Cleveland  Hts.,  Ohio  (44118) 

1946.  Hendrickson,  Frank  O..  Jupiter,  Fla. 

1955.  Hills,  Arthur  G.,  1000  N.  W.  17th  St.,  Miami,  Fla.  (36) 
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1933.  Hitzrot,  Lewis  M.,  161  Pattern  Ave,  Piinccton,  N.  J.  (08540) 

1910.  Horn,  Roberi  C,  Henry  Ford  Hospital,  Detroit,  Midi. 

1953.  Imber,  Irving,  428  Walnut  St.,  Reading,  Pa. 

1958.  Impink,  Robert  R.,  405  Oley  St.,  Reading,  Pa. 

1935.  Inglebv,  Helen,  The  Church  House,  Heacham,  King's  Lynn,  England 
1921.  "Iv  y,  Robert  H.,  104  Dalton  Rd.,  Paoli,  Pa. 

1952.  Jonas,  Karl  C,  916  19th  St.,  N.W.,  Washington,  D.C.  (20006) 

1955.  "Jordan,  Charlotte  B.,  175  E.  Brown  St.,  E.  Stroudsburg,  Pa. 

1955.  Jordan,  Claus  G.,  175  F..  Brown  St.,  E.  Stroudsburg,  Pa. 

1936.  Kain,  Thomas  M.,  30  Northeast  97th  St.,  Miami,  Fla. 

1956.  Keffer,  William  H.,  413  Oley  St.,  Reading,  Pa. 

1947.  Kelchner,  Clyde  H.,  1125  Turner  St.,  Allentown,  Pa. 

1954.  LaMotte,  William  O.,  Jr.,  1303  Delaware  Ave.,  Wilmington,  Del.  (19806) 

1963.  Lanc,  Leonard  P.,  1009  Park  Place,  Wilmington,  Del.  (19806) 
1936.  Leaman,  William  G.,  Jr.,  P.  O.  Box  463,  Unionville,  Pa.  (19375) 

1943.  Leopold,  Irving  H.,  The  Mount  Sinai  Hospital,  100th  St.  &  5th  Ave.,  New  York,  N.  Y, 
(10029) 

1952.  Levan,  John  B.,  401  Oley  St.,  Reading,  Pa. 

1960.  Lewis,  David  H.,  Hogenskildsgatan  13,  Goteborg  O,  Sweden 

1949.  Lhamon,  William  T.,  The  New  York  Hospital,  525  E.  68th  St.,  New  York,  N.  Y. 
(10021) 

1954.  Light,  John  J.  B.,  25  N.  9th  St.,  Lebanon,  Pa. 

1954.  Lindenmuth,  Woodrow  W.,  V.  A.  Hospital,  West  Haven,  Conn. 

1948.  Livincood,  Clarence  S.,  Henry  Ford  Hospital,  Detroit  2,  Mich. 

1932.  "Lukens,  Francis  D.  W.,  Veterans  Administration  Hospital,  University  Drive,  Pitts- 
burgh, Pa.  (15240) 

1965.  McCarty,  Daniel  J.,  Jr.,  University  of  Chicago,  Chicago,  111.  (60637) 

1962.  McGregor,  Robert  A.,  The  Professional  Bldg.,  Augustine  Cut-Off,  Wilmington  3,  Del. 

1948.  McLaughlin,  John  T.,  655  N.  Central  Ave.,  Glendale,  Calif. 
1942.  Mances,  Lewis  C,  Jr.,  Reed  Memorial  Hospital,  Hancock,  N.  Y. 

1959.  Maniglia,  Rosario,  Holy  Spirit  Hospital,  Camp  Hill,  Pa. 

1953.  Margolies,  Michael,  567  E.  Chestnut  St.,  Coatesville,  Pa. 

1955.  Margolies,  M.  Price,  379  E.  Chestnut  St.,  Coatesville,  Pa. 

1935.  Mason,  James  B.,  1730  S.  Jackson  St.,  Tacima,  Washington 
1932.  Meade.  Richard  H.,  Jr.,  750  San  Jose  Dr.,  Grand  Rapids,  Mich. 

1936.  Middle  ion,  William  Shainline,  2114  Adams  St.,  Madison,  Wise. 

1946.  Miller,  Franklin  R.,  Snyder-Jones  Clinic,  First  Nat.  Bk.  Bldg.,  Winfield,  Kansas 

1949.  Motley,  Hurley  L.,  1212  Shatto  St.,  Los  Angeles-,  Calif. 

1949.  •  Mulholland,  Stanford  W.,  P.O.  Box  338,  Christiansted,  St.  Croix,  Virgin  Islands  (00820) 

1960.  Ojers,  Gaylord  W.,  35  E.  Elizabeth  Ave.,  Bethlehem,  Pa. 

1956.  Oppenheimer,  Albert,  224  E.  Main  St.,  Moorestown,  N.  J. 
1926.  Paul,  John  Rodman,  333  Cedar  St.,  New  Haven,  Conn. 

1959.  Pendergrass,  Henry  P.,  Massachusetts  General  Hospital,  Boston,  Mass. 

1950.  Pincus,  Irwin  J.,  610  N.  Roxbury  Drive,  Beverly  Hills,  Calif. 

1958.  Rachlin,  Lillian,  370  Golden  Oak  Drive,  Portola  Valley,  Calif.  (94026) 

1966.  Rahn,  Elsa  Kertesz,  363  Hempstead  Ave.,  Rockville  Center,  N.  Y.  (11570) 
1938.  Read,  Hilton  S.,  5407  Atlantic  Ave.,  Atlantic  City,  N.  J. 

1964.  Reed,  Miriam,  253  Witherspoon  St.,  Princeton,  N.  J. 

1958.  Reinhardt,  David  J.,  Ill,  1303  Delaware  Ave.,  Wilmington,  Del. 

1936.  Reisinger,  John  A.,  1835  Eye  St.,  N.W.,  Washington,  D.  C. 

1955.  Retteu  ,  Philip  L.,  612  Museum  Rd.,  Reading,  Pa. 

1951.  Richardson,  Fred  MacD.,  Bureau  of  Medical  Review,  84  Holland  Ave.,  Albany,  N.  Y. 

(12208) 

1961.  Richardson,  Herschel  E.,  205  Mayerline  St.,  Houston,  Texas 

1947.  Rogers,  Arthur  Merriam,  1351  Durwood  Drive,  Charlotte,  N.  C. 
1941.  Royster,  Hubert  A.,  Jr.,  Watts  Hospital,  Durham,  N.  C.  (27705) 
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1954.  Sampson,  Martin  C,  Wallace  Laboratories,  Cranbury,  N.  J. 

1936.  Sands,  Joseph  Evans,  135  107th  St.,  Stone  Harbor,  N.  J. 

1945.  Schell,  James  F.,  506  Sharpley  Lane,  Wilmington,  Del. 

1958.  Schreck,  Kenneth  M.,  1403  Dauphin  Ave.,  Wyomissing,  Pa.  (19610) 
1921.  Schumann,  Edward  A.,  4141  Jackson  Drive,  Lafayette  Hill,  Pa. 
1951.  Seitchik,  Joseph,  Sinai  Hospital  of  Baltimore,  Baltimore,  Md. 

1941.  Shands,  Alfred  R.,  Jr.,  Alfred  I.  duPont  Institute,  P.O.  Box  269,  Wilmington,  Del. 

(19899) 

1964.  Sharpe,  William  D.,  New  Jersey  College  of  Medicine,  Jersey  City  4,  N.  J. 

1950.  Shiffer,  Paul  H.,  Dreher  Ave.,  R.D.  #2,  Stroudsburg,  Pa. 

1951.  Shorey,  Winston  K.(  7117  Shamrock  Drive,  Little  Rock,  Arkansas 

1933.  Smelzer,  Donald  C,  207  E.  Orange  St.,  Lancaster,  Pa. 

1954.  Smith,  Charles  W.,  128  State  St.,  Harrisburg,  Pa. 

1942.  Stencel,  Alfred,  Jr.,  Maple  Ave.,  Katonah,  N.  Y. 

1955.  Stevenson,  Theodore  D.,  475  Riverside  Drive,  New  York,  N.  Y.  (10027) 
1931.  Stiles,  Merritt  H.,  E.  406  14th  Ave.,  Spokane  3,  Wash. 

1953.  Stroud,  M.  W.,  Shaker  Blvd.,  Shagrin  Falls,  Ohio  (44022) 

1934.  Summev,  Thomas  J.,  Morrowdale  Farm,  Rt.  2,  Charlottesville,  Va. 

1961.  Sunderman,  F.  William,  Jr.,  University  of  Florida  College  of  Medicine,  Gainesville,  Fla. 

(32603) 

1952.  Sweeney,  Frances  X.,  Station  A,  Marlboro,  N.  J.  (07746) 

1931.  Taylor,  Norman  H.,  Queen  of  the  East,  E.  Broadway,  Hamilton,  Bermuda 

1928.  Thomas,  J.  Earl,  Loma  Linda  University,  Loma  Linda,  Calif. 

1942.  Thompson,  Wesley  D.,  247  E.  3rd  St.,  Lewistown,  Pa. 

1941.  Tompkins,  Pendleton,  490  Post  St.,  San  Francisco,  Calif. 

1897.  Veasey,  Clarence  A.,  1118  W.  9th  Ave.,  Spokane  9,  Wash. 

1941.  Weaver,  Ruth  H.,  108  Atlantic  Ave.,  Atlantic  City,  N.  J. 

1957.  Webster,  Marie.  1623  Hyde  St.,  San  Francisco  9,  California 
1966.  Wentzler,  J.  Donald,  R.D.  #2,  Muncy,  Pa.  (17756) 

1959.  Whayne,  Tom  F.,  University  of  Kentucky  Medical  Center,  Lexington,  Ky. 

1966.  White,  Richard  K.,  1702  Walnut  St.,  Allentown,  Pa.  (18104) 
1936.  Wilder,  Theodore  S.,  Linden  Lane,  Sherborn,  Mass. 

1935.  Willard,  John  H.,  Harlan  Memorial  Hospital,  Harlan,  Kentucky 

1949.  Willson,  J.  Robert,  University  of  Michigan  Medical  Center,  Ann  Arbor,  Michigan 
(48104) 

1948.  Winston,  Julius,  1616  Pacific  Ave.,  Atlantic  City,  N.  J.  (08400) 

1963.  Wood,  Horatio  C,  IV,  Cincinnati  General  Hospital,  Cincinnati,  Ohio 

1953.  Zarafonetis,  Chris  J.  D.,  Simpson  Memorial  Institute,  University  of  Michigan,  Ann 

Arbor,  Michigan 

Honorary  Fellows 

Limited  to  fifty,  of  whom  twenty  may  be  foreigners. 
American 

elected 

1967.  Bell,   Whitfield  J.,   Jr.,   ph.d.,   litt.d(hon.),   ll.d.(hon.),   American  Philosophical 

Society,  Independence  Square  (19106) 

1964.  Corner,  George  Washington,  m.d.,  sc.d.(hon.),  ll.d.(hon.),  litt.d.(hon.),  1810  Ritten- 

house  Square  (3) 

1959.    Fay,  Marion  S.,  m.a.,  ph.d.,  sc.d.(hon.),  ll.d.(hon.),  Women's  Medical  College,  Henry 
Ave.  &  Abbottsford  Rd.  (29) 

1965.  Gurin,  Samuel,  ph.d.,  sc.d.(hon.),  University  of  Pennsylvania  School  of  Medicine,  36th 

and  Hamilton  Walk  (19104) 

1958.  *Shryock,  Richard  H.,  ph.d.,  ll.d.(hon.),  American  Philosophical  Society,  Independence 

Square  (6) 
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Foreign 

1937.    Dale,  Sir  Henry  Hallet,  c.b.e.,  f.r.s.,  o.m.,  m.d.,  f.r.c.p.,  52  Queen  Anne  St.,  London, 
W.  I,  England 

195").    Mann,  Ida,  m.a.,  d.sc,  m.b.,  b.s.,  l.r.c.p.,  d.o.m.s.,  f.r.c.s.,  Ophthalmic  Consultant  to  the 
Government  of  VV.  Australia,  56  Hobbs  St.,  Nedlands,  Perth,  W.  Australia. 


Honorary  Associate  Fellows 

1955.  Diem  and,  John  A.,  President,  Insurance  Company  of  North  America,  1600  Arch  St.  (2) 

1964.  Pew,  J.  Howard.  Grays  Lane  &  Mill  Creek  Rd.,  Ardmore,  Pa. 

1967.  Rosenwald,  Lessing,  J.,  1146  Fox  Chase  Rd.,  Jenkintown,  Pa.  (19046) 

1967.  Wintersteen,  Mrs.  John,  1425  Mt.  Pleasant  Rd.,  Villanova,  Pa.  (19085) 


Cariss,  Walter  L. 
Chouke,  Kehar  S. 
Corson,  Edward  F. 
Corson -White,  Ellen 
Ehrich,  William  E. 
Ersner,  Matthew  S. 
Evans,  William  W. 
Fetter,  John  S. 
Grant,  Francis  C. 
Lewis,  Fielding  O. 
London,  Russell  I. 
Meyer,  George  P. 
Peck,  Roy  I. 
Perkins,  William  H. 
Thudium,  William  J. 
Wright,  Carroll  S. 


Bates,  William 
Cottrell,  James  E. 
Gates,  Nathaniel 
Smyth,  Calvin  M. 
Sponsler,  Marshall  B. 
Stewart,  Sloan  G. 


Necrological  List 

Resident  Fellows  Date  of  Election 

May  11,  1931 
April  2,  1947 
November  4,  1914 
P.  October  7,  1936 

January  1 1 ,  1944 
January  4,  1950 
January  6,  1954 
October  3,  1945 
January  11,  1926 
October  6,  1915 
March  6,  1963 
May  10,  1937 
February  6,  1952 
March  4,  1942 
January  6,  1936 
May  7,  1928 

Date  of  Election 

May  11,  1931 
May  12,  1930 
October  1,  1913 
January  10,  1927 
January  7,  1929 
January  8.  1934 


Non-Resident  Fellows 


Dale  of  Death 

June  5,  1967 
October  29,  1967 
December  2,  1967 
July  1962 
December  25,  1967 
January  16,  1968 
April  1,  1967 
August  26,  1967 
November  20,  1967 
May  9,  1965 
March  19,  1967 
May  6,  1966 
October  9,  1967 
October  22,  1967 
March  6,  1967 
December  5,  1967 

Date  of  Death 

February  22,  1967 
July  16,  1967 
August  30,  1967 
June  18,  1967 
July  6,  1967 
September  18,  1967 


(Suggested  Form  of  Bequest) 

I  hereby  give,  devise,  and  bequeath  to  The  College  of  Physicians  of  Phila- 
delphia, a  charitable  and  educational  association  organized  under  the  laws  of 
the  Commonwealth  of  Pennsylvania  and  the  executive  offices  whereof  are 
located  in  the  City  of  Philadelphia,  the  sum  of  

a.  which  sum  shall  be  used  for  the  general  purposes  of  said  association; 

b.  which  sum  shall  be  added  to  and  become  a  part  of  the  general  endow- 
ment fund  of  said  association; 

c.  which  sum  shall  be  used  by  said  association  preferably  for  the  follow- 
ing purposes: 


Index  to  Volume  35 
1967—68 


Abrahams,  H.  J.,  96 
Air  pollution,  144 
Alcohol,  gout  and,  53 
Alpers,  B.  J.,  235*,  237* 
Anatomy,  Art,  89 

Anders  lecture,  W.  H.  Steward,  26;  symposium,  144 

Anniversary,  180th,  reception,  133 

Apostolate,  medical  mission,  1 

Appel  award,  E.  M.  Heiman,  37 

Art  Anatomy,  Dr.  Willian  Rimmer  and,  89 

Arthritis,  gouty,  47 

Asphyxia,  memoir  on  types  of,  96 

Atkins,  J.  P.,  237 

Austrian,  R.,  236 

Bach  lecture,  G.  P.  Rodnan,  47 

Ballard,  R.  W.,  236* 

Barden,  R.  P.,  235* 

Barnshaw,  H.  D.,  Sr.,  77 

Bastille,  J.,  236* 

Beard  wood,  J.  L.,  Jr.,  198 

Beem,  J.  R.,  236* 

Beerman,  Herman,  235* 

Beeson,  R.  A.,  236* 

Behrend,  A.,  236* 

Blades,  H.  W.,  236* 

Blumstein,  G.  I.,  234*,  235*.  235* 

Bongiovanni,  A.  M.,  234* 

Bower,  R.  J.,  236* 

Boyer,  F.,  236* 

Brooke,  J.  A.,  memoir  of,  203 

Brooks,  F.  P.,  237* 

Brosky,  C,  236* 

Bryant,  F.  D.,  236* 

Bucher,  R.  M.,  236* 

Burney,  L.  E.,  144,  234*.  236* 

Cancer,  pain  control  in,  171 

Cantwell,  N.  H.  R.,  236* 

Carson,  M.  S.,  63 

Caswell,  H.  T.,  235* 

Clagett,  H.,  Jr.,  235* 

Clark,  J.  K.,  235*,  236*,  236*.  236* 

Clark,  J.  E.,  237* 

Coates,  Benjamin  Hornor,  63 

Coates,  Reynell,  1 12 

Coates,  Samuel,  64 

Cogan,  D.  G,  de  Schweinitz  lecture,  233 

*  Refers  to  the  list  of  College  officers,  committees, 
sections  and  administrative  staff. 


Cohn,  H.  E.,  235* 

Collections,  College,  annual  report,  229 

College  of  Physicians  of  Philadelphia,  69;  Adm  staff, 
238;  Collections  (ann.  rep.),  229  Committees, 
234;  Fellows,  239;  Lectures  (1967),  231;  Library 
(ann.  rep.),  212;  Mutter  Museum  (ann.  rep.) 
229;  Officers,  234;  President's  address  (Wood), 
204;  Sectetary's  report,  206;  Sections  (officers), 
237;  (programs),  232;  Treasurer's  report,  208 

Colonna,  P.  G,  memoir  of,  41 

Cooke,  L.  F.,  236* 

Coon,  J.  M.,  236* 

Cooper,  D.  A.,  234*.  235* 

Correspondence,  Minor,  185 

Coste,  Doctor  Jean  Francois,  96 

Cottrell,  J.  E.,  Memoir  of,  201 

Crosley,  A.  P.,  Jr.,  235* 

Crossan,  E.  T.,  memoir  of,  198 

Davis,  C.  N.,  236* 
Davis,  J.  W.,  236* 
Deaver,  J.  M.,  200,  237* 
Deibert,  I.  E.,  memoir  of,  77 
Dengel,  Mother  Anna,  1,  3 
Diamond,  R.  Y.,  236* 
Dietrich,  H.  J.,  Jr.,  237* 
Di  Palma,  J.,  236* 
Donaldson,  J.  B.,  235* 
Draeger,  I.  J.,  236* 
Duffield,  Dr.  Samuel,  1 1 9 
Durant,  T.  M.,  234*.  236*.  236* 
Dyer,  W.  W.,  236* 

Eckman,  J.  W.,  236* 

Eiman,  J.  W.,  236* 

Electrical  stimulation,  pain  control,  171 

Elkinton,  J.  R.,  235* 

Elliott,  F.  A.,  235*,  237* 

Elsom,  K.  A.,  treasurer's  report,  208;  234*,  236 
Erslev,  A.  J.,  236*,  237* 
Evans,  Dr.  Cadwalader,  30 
Experience,  therapeutic,  37 

Farrar,  G.  E.,  Jr.,  235* 
Fast,  gout  and,  52 
Fay,  M.,  236* 
Finances  Is  Fun,  191 
Fitts,  W.  T.,  Jr.,  234* 
Forum,  community  health,  144 
Franklin,  Benjamin,  friend  of,  30 
Frayer,  W.  G,  237* 


264 


INDEX   I  O  VOLUME  35 


265 


French,  G.  H.,  235*.  235*.  237* 
Friedman,  P.  S.,  236* 
Frobese,  A.  S.,  235* 
Funk,  E.  H.,  Jr.,  236* 

Garrison,  S.,  236* 
Gefter,  W.  I.,  235* 
Gershon-Cohen,  J.,  234* 
Gianakon,  H.  G.,  237* 

Gibbon,  J.  H.,  Jr.,  234*,  235*.  235*.  236*.  236*.  237* 

Gibson,  G.  G.,  237* 

Gill,  R.  J.,  235*.  237*.  237* 

Goals,  social,  in  public  health,  26 

Gottlieb.  P.  M.,  237* 

Gout,  47;  post-operative,  57;  drug-induced  hyper- 
uricemia, 59 
Grotzinger,  P.  J.,  235*,  236* 

Hahn,  G.  A.,  234*;  secretary's  report,  206 

Harkins,  H.  P.,  237* 

Harrell,  G.  T.,  236* 

Health,  public,  social  goals,  26 

Heath,  F.  K.,  236* 

Heller,  A.  N.,  144 

Heiman,  E.  M.,  37 

Hilferty,  D.  J.,  Jr.,  234* 

Hinman,  E.  H.,  234* 

Hitschler,  W.  J.,  237* 

Hodes,  P.  J.,  235* 

Hollander,  J.  L.,  237* 

Holling,  H.  E.,  235* 

Holloway,  E.  E.,  235* 

Horan,  J.  J.,  236* 

Honvitz,  O.,  237* 

Hospitals,  early  Christian,  5 

Houser,  K.  M.,  memoir  of,  126 

Huber,  J.  F.,  236*.  237* 

Invitation,  to  gout,  47 

Jones,  H.,  therapeutic  experience  of,  37 
Jones,  R.  E.,  235*.  235*,  237*,  238* 

Kauffman,  M.  L.,  237* 
Kellow,  W.  F.,  234*,  236* 
Kern,  R.  A.,  234*.  235*,  237*.  237* 
Klein,  R.  S.,  30,  119 
Klingensmith,  P.  O.,  234* 
Kolodziejski,  T.  J.,  238* 
Kostenbauder,  H.  B.,  236* 

Lake,  H.,  236* 
Lambertsen,  C.  J.,  236* 
Lang,  O.  E.,  238* 
Lansbury,  J.,  237* 
Larson,  Gordon,  144 


Lasagna,  L.,  236* 

Lawrason,  F.  D.,  236* 

Learner,  N.,  237* 

Leavitt,  F.  H.,  129 

Lectures,  College,  list  of,  231 

Lehman,  J.  S.,  235* 

Lentz,  R.  T.,  236* 

Lessons  on  pain  control,  1 7 1 

Levit,  E.  J.,  235* 

Leymaster,  G.  R.,  235*,  236* 

Library,  annual  report,  212;  committee,  234 

Likoff,  W.,  237* 

Lilley,  G.  W.,  235* 

Long,  E.  R.,  234* 

Macfarlan,  Douglas,  memoir  of,  129 

Mancall,  E.  L.,  237* 

Manuscripts,  Benjamin  Coates,  63 

Marden,  P.  A.,  237* 

Martin,  W.  L.,  203 

Mc  Clenahan,  J.  L.,  234* 

Mc  Clenahan,  W.  U.,  74 

Mc  Cune,  W.  G.,  235* 

Mc  Daniel,  W.  B.,  2d,  curator's  report,  220;  238* 

Mc  Donald,  P.  R.,  235*,  237* 

Mc  Laren,  Dr.  Agnes,  10 

Mc  Ney,  H.  W.,  236* 

Mead  lecture,  Sister  M.  R.  Polcino,  1 

Medical  Mission  Sisters,  1 

Memoirs 

Brooke,  J.  A.,  203 

Colonna,  P.  C,  37 

Cottrell,  J.  E.,  201 

Crossan,  E.  T.,  198 

Deibert,  I.  E.,  77 

Houser,  K.  M.,  126 

Macfarlan,  Douglas,  129 

Pfeiffer,  D.  B.,  200 

Richardson,  Russell,  44 

Robertson,  H.  F.,  131 

Stone,  R.  S. 

Ullom,  J.  T.,  74 
Memoir  sur  les  differ ents  genres  d'asphyxica,  96 
Miller,  M.  M.,  133,  235*.  236*,  237* 
Miller,  T.  G.,  234*,  235*,  235*.  237* 
Mission,  Medical  Sisters,  1 

Missions,  historical  evolution;  protestant,  1 ;  catholic,  4 
Minor,  James,  185 

Mitchell,  S.  W.,  quotation,  171;  oration,   171;  As- 
sociates, 190 
Moore,  J.  R.,  Strittmatter  award,  206,  231 
Moore,  S.  R.,  238* 
Morse,  D.  P.,  235* 

Morse,  E.  H.,  library  report,  221 ;  236*;  238* 
Moyer,  J.  H.,  236*,  237* 
Munns,  W.  A.,  236* 

Mutter  Museum,  photograph,  71;  report,  229 


266 


INDEX  TO  VOLUME  35 


Nance,  M.  R.,  236* 

Neurological,  Philadelphia  Society,  81 

Nealon,  T.  F.,  Jr.,  234* 

Ncmir,  P.,  Jr.,  235* 

Nicholson,  J.  T.,  236* 

Norris,  G.  W.,  portrait,  140 

Orr,  R.  H.,  236* 

Pain  control,  171 

Pcltz,  W.  L.,  237* 

Pendergrass,  E.  C,  76 

Peters,  L.,  236* 

Pettit,  M.  D.,  236* 

Pfeiffer,  D.  B.,  memoir  of,  200 

Philadelphia  County  Medical  Society  joint  meetings, 
231,  231;  Strittmatter  award  (John  Royal 
Moore),  231 

Philadelphia  Neurological  Society,  Transactions,  81 

Pillsbury,  D.  M.,  235*.  236*.  237*,  237* 

Polcino,  Sister  M.  R.,  1 

Polk,  L.  D.,  235* 

Pollution,  air,  144;  environmental,  151 
Potter,  H.  P.,  237* 

President's  Address,  F.  C.  Wood,  133,  204 
Pressman,  R.  S.,  235* 
Public  health,  social  goals,  26 

Radbill,  S.  X,  234*.  236* 
Raffensperger,  E.  C,  237* 
Rakoff,  A.  E.,  237* 
Ralston,  E.  L.,  41 
Rathmell,  T.  K.,  235*,  236* 
Rauch,  J.  S.,  236* 
Ravdin,  I.  S.,  236* 
Redman,  Dr.  John,  portrait,  135 
Reidenberg,  M.,  236* 
Rhoads,  J.  E.,  234*.  235* 
Richardson,  Russell,  memoir  of,  44 
Riker,  W.  K.,  236* 
Riley,  R.  L.,  236 
Rimmer,  Dr.  William,  89 
Roberts,  B.,  234*.  235* 
Roberts,  D.  W.,  236* 
Robertson,  H.  F.,  memoir  of,  131 
Rodnan,  G.  P.,  47 

Rogers,  F.  B.,  89,  235*,  237*,  237*,  238* 
Roll,  G.  F.,  236* 
Rose,  E.,  201 

Rose,  E.  K.,  131,  169,  235*.  235*. 
Rosemond,  G.  P.,  236* 
Rosenow,  E.  C.,  Jr.,  235* 
Rupp,  C.,  237* 
Rush,  A.,  235*,  237* 


Rush,  Benjamin,  63,  185 
Rynes,  S.  E.,  235*.  237* 

Savin,  M.  B.,  96 
Schaeffer,  J.  P.,  234* 
Schcffey,  L.  C,  234* 
Schnabcl,  T.  B.,  234* 
Schnabel,  T.  G.,  44,  235* 
Shaw,  D.  L.,  236* 

de  Schweinitz  lecture,  D.  G.  Cogan,  233 
Secretary s  report,  206 

Sections  of  the  College,  officers,  237;  programs,  232 

Shearburn,  E.  W.,  235* 

Shenkin,  H.  A.,  237* 

Shimkin,  M.  B.,  234*.  235*.  238* 

Shipman,  J.  S.,  237* 

Simmons,  V.  P.,  235*.  238* 

Smith,  R.  R.,  236* 

Snape,  W.  J.,  112,  235* 

Snyder,  R.  L.,  236* 

Social,  goals  in  public  health,  26 

Sphmgolipidoses  and  the  Eye,  233 

Stainback,  W.  C.,  235* 

Stayman,  J.  W.,  Jr.,  235* 

Steiger,  W.  A.,  238* 

Stewart,  W.  H.,  26 

Stokes,  J.,  Jr.,  235* 

Stone,  R.  S.,  memoir  of,  76 

Storey,  P.  B.,  235* 

Strittmatter  award,  J.  R.,  Moore,  206,  231 
Student,  medical,  in  1803-1807,  185 
Sturgis,  K.  B.,  235* 
Sweet,  VV.  H.,  Mitchell  oration,  171 
Syrovatka,  E.  C.,  236* 

Talbot,  T.  R.,  Jr.,  236* 

Terry,  L.  L.,  236* 

Therapeutic,  experience,  37 

Thompson,  C.  M.,  235*.  236* 

Tice,  L.  F.,  236* 

Tondreau,  R.  L.,  236*,  237* 

Transactions,  Philadelphia  Neurological  Society,  81 

Trauma,  gout  and,  56 

Treasurer's  report,  208 

Tuddenham,  W.  J.,  237* 

Tumen,  H.  J.,  235*.  237* 

Ullom,  J.  T.,  memoir  of,  74 

Vander  Veer,  J.  B.,  235* 
Vastine,  J.  H.,  2nd,  126 
Venery,  gout  and,  57 
Vietnam,  awards  of  merit,  231 

Wade,  E.  N.,  238* 


INDEX  TO  VOLUME  35 


267 


W  d    PA    191  69,  PhotoBraPh>  70  >  Addrcss>  180th  Anniversary 

3  •       r  i  Reception,  133;  Chairman,  community  health 

Wanng.J.  1.,  1*>  President's  Address  (1968),  204 

Willauer,  G.,  2Jo  ~'  „ 

Wise,  R.  L,  235*.  236*.  237*  Wood,  H.  C,  Jr.,  237 
Wolfcrth,  C.  C,  Jr.,  237* 

Wood,  F.  C,  College  of  Physicians  of  Philadelphia,     Zweiman,  B.,  HI 


Vol.  35,  No.  i 
(4th  Series) 


July 
1967 


TRANSACTIONS  STUDIES 

of 

The  College  of  Physicians 
of  Philadelphia 


Contents 

The  Medical  Mission  Sisters  {Kale  Hurd  Mead  Leeture  XVIII) 

Sister  M.  Regis  Polctno  1 

Social  Goals  in  Public  Health  (James  M.  Anders  Lecture  XLVI) 

William  H.  Stewart  20 

Dr.  Cadwalader  Evans  (1710-1773) :  Physician  and  Friend  of  Benjamin 
Franklin  Randolph  Shipley  Klein  30 

The  Therapeutic  Fxperience  of  Mr.  Henry  Jones 

Elliott  M.  Heiman  37 

Memoirs: 

Paul  C.  Colonna  (1S92-1900)  Edgar  L.  Ralston  41 

Russell  Richardson  (1882-1900)  Truman  G.  Schnabel  44 


PUBLISHED     AT     BALTIMORE,  MARYLAND 


The  College  of  Physicians  of  Philadelphia  does  not 
assume  responsibility  for  statements  or  views  expressed 
by  contributors  to  the  Transactions  &  Studies. 

The  communications  pertinent  to  their  respective 
fields  are  indexed  in:  Biological  Abstracts;  Chemical 
Abstracts;  Index  Medicus. 


The  Transactions  &  Studies  of  The  College  of  Physicians  of  Philadelphia  is  published  four  times  a  year — 
July,  October,  January,  April — at  Baltimore,  Maryland  by  The  College  of  Physicians  of  Philadelphia. 
Subscription,  $5  a  volume.  Single  copies,  $1.25. 
Publication  Office:  Mt.  Royal  and  Guilford  Aves.,  Baltimore,  Md.  21202 
Editorial  Correspondence  should  be  addressed  to: 
The  Editor,  College  of  Physicians  of  Philadelphia,  19  South  22nd  Street,  Philadelphia,  Pa.  19103 
Second-class  postage  paid  at  Baltimore,  Md.  21202 
Printed  in  U.S.A. 


The  College  of  Physicians 
of  Philadelphia 

Founded  1787 
1967 
President 
Francis  C.  Wood 
Vice-president 
George  I.  Blumstein 
Secretary  Treasurer 
George  A.  Hahn  Kendall  A.  Elsom 

Censors 

Truman  B.  Schnabel  John  H.  Gibbon,  Jr. 

Jonathan  E.  Rhoads  David  A.  Cooper 

Honorary  Librarian 

Richard  A.  Kern 
Council 

The  forenamcd;  Ex-presidential  councillors  J.  Parsons  Schaeffer,  Thomas  M. 
Durant,  T.  Grier  Miller,  and  Lewis  C.  Scheffey;  the  chairmen  of  the 
Standing  Committees;  and  the  following 
elective  councillors 
John  Franklin  Huber  Thomas  F.  Nealon,  Jr.   Alfred  M.  Bongiovanni 
Robert  F.  Norris         Paul  O.  Kllngensmith         William  F.  Kellow 


Librarian  Curator  of  Library  Historical  Collections 

Elliott  H.  Morse  W.  B.  McDaniel,  2d 

Curator  of  the  Matter  Museum  and  Custodian  of  the  College  Collections 

Ella  N.  Wade 


Executive  Secretary  Superintendent 
Olga  E.  Lang  Theodore  J.  Kolodziejski 


Honorary  Director  of  the  Department  of  Medical  Arts 
Samuel  B.  Sturgis 
Honorary  Legal  Counsel 
Richard  K.  Stevens 
Stradley,  Ronon,  Stevens  &  Young 

Committee  on  Publication  Editor  of  the  Transactions  &  Studies 
Robert  Erwin  Jones,  chairman  Robert  Erwtn  Jones 

Herman  Beerman 
Edithe  J.  Levtt 


Preceding  Number 


Vol.  34,  No.  4.  April  1967 


Contents 


i 


Presidential  Address  (Annual  Report) 


John  H.  Gibbon,  .In.  12") 


Organelle  Pathology  of  the  Liver  (Alvarenga  Prize  Lecture  XXVI) 

Hans  Popper  127 
Endotoxin  Shock  (Thomas  Dent  Mutter  Lecture  LXXIX) 

Donald  G.  McKay  137 
Preventive  Approach  to  Community  Practice  (Arthur  Parker  Hitchens 

Lecture  XI)  George  T.  Harrell  142 

Notes  on  a  Summer  in  Vietnam  (William  Harvey  Perkins  Prize 
Essay  VIII)  David  J.  McLanahan  148 


William  Oscar  LaMotte,  Sr.  (1880-1966).  .  .  Francis  Heed  Adler  167 

Samuel  Timothy  Nicholson,  2nd  (1887-1966) .  . .  T.  Grier  Miller  169 
Annual  Reports 

Secretary,  171;  Treasurer,  173;  Library,  177;  Mutter  Museum  and 

College  Collections,  190. 

List  of  College  Lectures,  1966   193 

Transactions  of  the  Sections   194 

Officers,  Committees,  Sections  and  Administrative  Staff  of  the  College, 

1967   196 

List  of  Fellows   200 

Suggested  Form  of  Bequest   224 

Index  to  Volume  34   225 


Memoirs 


Charles  C.  Wolferth  (1887-1965). . 
George  Morris  Piersol  (1880-1966) 
Adolph  A.  Walkling  (1895-1966) . . 
Max  Bernard  Lurie  (1893-1966) . . 


. .  .Esmond  R.  Long  163 
James  S.  C.  Harris  165 


.Francis  C.  Wood  155 
.T.  Grier  Miller  159 
George  Willauer  161 


Stephen  Dana  Weeder  (1896-1966) 


Vol.  35,  No.  4  April 
(4th  Series)  1968 

TRANSACTIONS  ®?  STUDIES 

of 

The  College  of  Physicians 
of  Philadelphia 


Contents 

ISOth  Anniversary  Reception:  President's  Address 

Francis  C.  Wood  133 
Air  Pollution:  A  Community  Health  Forum  (James  M.  Anders  Lecture 

XLVII)   144 

Lessons  on  Pain  Control  from  Electrical  Stimulation  (S.  Weir  Mitchell 

Oration  XVIII)  William  H.  Sweet  171 

James  Minor,  M.D.  (1785-1828):  The  Correspondence  of  a  Medical 

Student,  1803-1807  Joseph  Ioor  Waring  185 

Third  S.  Weir  Mitchell  Associates  Banquet   190 

"Finances  Is  Fun"  Preston  A.  Wade  191 

Memoirs 

Edward  Thomas  Crossan  (1890-1966) 

Joseph  L.  Beardwood,  Jr.  198 

Damon  Beckett  Pfeiffer  (1878-1966)  J.  Montgomery  Deaver  200 

James  Ewing  Cottrell  (1898-1967)  Edward  Rose  201 

John  A.  Brooke  (1874-1967)  William  L.  Martin  203 

Annual  Reports 

President's  Address  Francis  C.  Wood  204 

Secretary,  206;  Treasurer,  208;  Library,  212;  Mutter  Museum  and 

College  Collections,  229. 

List  of  College  Lectures,  1967   231 

Transactions  of  the  Sections   232 

Officers,  Committees,  Sections  and  Administrative  Staff  of  the  College, 

1968  .   234 

List  of  Fellows   239 

Suggested  Form  of  Bequest   263 

Index  to  Volume  35   264 


PUBLISHED    AT     BALTIMORE,  MARYLAND 


The  College  of  Physicians  of  Philadelphia  does  not 
assume  responsibility  for  statements  or  views  expressed 
by  contributors  to  the  Transactions  &  Studies. 

The  communications  pertinent  to  their  respective 
fields  are  indexed  in:  Biological  Abstracts;  Chemical 
Abstracts;  Index  Medicus. 


The  Transactions  &  Studies  of  Tlie  College  of  Physicians  of  Philadelphia  is  published  four  times  a  year — 
July,  October,  January,  April — at  Baltimore,  Maryland  by  The  College  of  Physicians  of  Philadelphia. 
Subscription,  $5  a  volume.  Single  copies,  $1.25. 
Publication  Office:  lit.  Royal  and  Guilford  Aves.,  Baltimore,  Md.  21202 
Editorial  Correspondence  should  be  addressed  to: 
The  Editor,  College  of  Physicians  of  Philadelphia,  19  South  22nd  Street,  Philadelphia,  Pa.  19103 
Second-class  postage  paid  at  Baltimore,  Md.  21202 
Printed  in  U.S.A. 


The  College  of  Physicians 
of  Philadelphia 

Founded  1787 
1%7 
President 
Francis  C.  Wood 
Vice-president 
George  I.  Blumstein 
Secretary  Treasurer 
George  A.  Hahn  Kendall  A.  Elsom 

Censors 

Truman  B.  Schnabel  John  H.  Gibbon, Jr. 

Jonathan  E.  Rhoads  David  A.  Cooper 

Honorary  Librarian 

Richard  A.  Kern 
Council 

The  forenamed;  Ex-presidential  councillors  J.  Parsons  Schaeffer,  Thomas  M. 
Durant,  T.  Grier  Miller,  and  Lewis  C.  SthcfTcy;  the  chairmen  of  the 
Standing  Committees;  and  the  following 

ELECTIVE  COUNCILLORS 

John  Franklin  Huber  Thomas  F.  Nealon,  Jr.  Alfred  M.  Bongiovanni 
Robert  F.  Norris         Paul  O.  Klingensmith         William  F.  Kellow 


Librarian  Curator  of  Library  Historical  Collections 

Elliott  H.  Morse  W.  B.  McDaniel,  2d 

Curator  of  the  Mutter  Museum  and  Custodian  of  the  College  Collections 

Ella  N.  Wade 


Executive  Secretary  Superintendent 
Olga  E.  Lang  Theodore  J.  Kolodziejski 


Honorary  Director  of  the  Department  of  Medical  Arts 
Samuel  B.  Sturgis 
Honorary  Legal  Counsel 
Richard  K.  Stevens 
Stradley,  Ronon,  Stevens  &f  Young 

Committee  on  Publication  Editor  of  the  Transactions  &  Studies 
Robert  Erwin  Jones,  chairman  Robert  Erwtn  Jones 

Herman  Beerman 
Edithe  J.  Levit 


Preceding  Number 

Vol.  35,  No.  3,  January  106H 
Contents 

Dr.  William  Rimmcr  and  His  Art  Anatomy  Fred  B.  Rogers  89 

The  Minxoire  sur  les  diff&rents  genres  d'asphyxica  of  Doctor  Jean- 
Francois  Coste  Harold  J.  Abrahams  and  Marion  B.  Savin  96 

Reynell  Coates  (1802-1886):  Politician,  Poet,  Editor,  Naturalist,  Lec- 
turer and  Physician  William  J.  Snape  112 

Dr.  Samuel  Duffield  (1732-1814):  Member  of  the  First  Medical 
Class  Graduated  in  America  Randolph  Shipley  Klein  119 

Memoirs 

Karl  Musser  Houser  (1893-1967)  Jacob  H.  Vastine  1 20 

Douglas  Macfarlan  (1886-1966)  Frederic  H.  Leavitt  129 

Harold  Frederick  Robertson  (1900-1966).  Elizabeth  Kirk  Rose  131 


